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THE IOWA STATE COLLEGE HOSPITAL 


By W. R. RAYMOND, Iowa STATE COLLEGE HOSPITAL, AMES, IOWA 


Mechanic Arts is in many respects an iso- 

lated educational community. The college 
campus is separated from the main business and 
residence section of the town of Ames by a dis- 
tance of two miles, a part of which is through a 
section of low grazing and farm land. Hospital 
needs developed early. A small frame structure 
served for a time, a large brick structure, first 
used as a dormitory, was later taken over for the 
hospital. As the college population grew, a new 
and much larger struc- 
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at the outer corner of the southwest rectangle of 
the college campus, sufficiently secluded, but close 
enough in to be of maximum service in emergency 
cases. It is ninety-six feet long, forty-six feet 
wide and three stories high. The outer walls 
are of red brick laid in Flemish bond, with trim- 
mings of Bedford stone. The frontage is north. 
Groups of white birches and Russian olives stand 
to right and left of the north or main entrance, 
and flowering shrubs line the walls. Smaller side 
entrances give access to the building from east 

and west. On the east, 





ture became an impera-~ 
tive necessity. In 1915 
the Iowa Legislature 
appropriated funds for 
a college hospital with 
modern equipment. In 
the summer of 1917 the 
work of erection was 
begun, and in the fall of 
1918 the finished hos- 
pital as it appears in 
the accompanying pho- 





a second side entrance 
leads first into the old 
hospital, which was left 
standing as an annex 
on the south, and from 
which access to the new 
building is gained 
through a closed corri- 
dor connecting the two 
buildings. From. the 
windows, view may be 
had of Alumni Hall and 








tograph was opened to 
the college community. 
The cost of the building 
complete, with equipment, was approximately 
$60,000. During the two years since its comple- 
tion, including the difficult war period when a 
large number of soldier-students were in training, 
the hospital has given splendid service to the 
student body. 

The new hospital was designed by Proudfoot, 
Bird and Rawson, of Des Moines, Iowa, archi- 
tects for the state board of education; and the 
building was erected by the superintendent of 
buildings of the college. The structure stands 


View of the exterior of Iowa State College Hospital (from the 
northwest. ) 


the beautiful Central 
Building on the east, of 
Engineering Hall across 
a stretch of green to the north, of the big College 
Gymnasium and athletic field to the west, and 
of a campus residence park to the south; and 
beyond there are glimpses of more distant campus 
areas and buildings, and of the town and rolling, 
fertile country. 

The interior of the hospital is both attractive 
in appearance and efficient in equipment and ar- 
rangement. The walls, which are of hollow tile 
construction with three coats of plaster, were fin- 
ished at first chiefly in white, a recent refinishing 


























One of the wards. 


of a portion of the interior was done in ivory and 
cream. The floors, which are of reinforced con- 
crete and hollow tile construction, are laid in 
brown marble-effect terrazzo, with marble bor- 
der. The woodwork is of well-seasoned birch, 
with white enamel finish. Doors are of solid slab 
birch, stained in mahogany, the width of the 
doors, throughout, is three feet. A half basement 
beneath the west end of the building contains 
storage rooms and a machine room for the electric 
elevator. On the first floor is carried on the work 
of consulting, dispensing, and minor treatment, 
and the preparing of food. The two upper floors 
are devoted chiefly to the care and treatment of 
bed patients. Each floor above the ground is di- 
vided longitudinally, east and west, by a corridor, 
which, in the two upper floors, is partitioned into 
three sections by Florentine glass paneled doors. 
All furniture and equipment was chosen and 
placed for appearance as well as for utility. High 
ceilings and numerous 
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sician, a comfortable waiting room each for 
the men and the women, three small dressing 
rooms, and, adjoining the physician’s office, a 
large consultation room. In this consultation 
apartment, which may be called the chief work- 
room of the hospital, the doctor and nurses 
meet and confer with their student patients 
and give them such first aid and office treat- 
ment as they may need. Of dispensary cases 
and cases requiring surgical dressings, nearly ten 
thousand pass through this room during a college 
year. From the lobby the west hall on this floor 
leads to the hospital kitchens. The preparation 
kitchen is equipped with gas cooking ranges, 
steam cookers, and other modern culinary fix- 
tures, and there is telephone connection with the 
diet kitchens on the upper floors. The service 
kitchen adjoining has a large refrigerator, a room 
cupboard for dishes and food, and an electric food 
elevator also connecting with the diet kitchens 
above. Convenient to the passenger elevator, 
which opens upon the corridor, are a fumigating 
closet and a laundry collecting room. Across the 
hall are comfortable quarters for the cooks and 
the janitor, and a dining room for the physicians 
and nurses. From the south lobby the closed 
passageway, above referred to, leads to the hos- 
pital annex on the south, and a stairway and the 
electric elevator connect the main floor with the 
basement and the upper floors. 

Opening from the east corridor of the second 
floor are five of the smaller hospital rooms, rang- 
ing from one to four beds each. This section is 
used for the college women. At the end of the 
women’s corridor there is a bow-window alcove, 
furnished with easy chairs and table, for the spe- 
cial use of convalescent patients. A special fea- 
ture of this floor is the room known as the par- 








and spacious windows 
insure abundance of light 
and air. At night the 
indirect lighting system 
in use makes the hospital 
especially pleasing and 
restful. 

Through the simple 
arched doorway, flanked 
by two plain white col- 
umns, the visitor enters 
the lobby and outside 
waiting room. At the left 
is a well-equipped dis- 
pensing room, enclosed 
in glass. Opening from 
the east corridor are the 
office of the college phy- 








The waiting room. 
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ents’ room, which opens on the central corridor 
and is fitted with modern conveniences, including 
long distance telephone. This room is frequently 
used by parents having very sick sons or daugh- 
ters in the hospital. The west section of the 
second floor is devoted to the care of college men. 
South of the corridor in this section is a five-bed 
ward, complete with bath, which is especially de- 
signed for the care of contagious cases. Across 
the corridor are a single private room and another 
five-bed ward. Ample toilet and bath facilities 
are provided for the floor; a number of the rooms 
are privately equipped. Opening on the central 
corridor, besides the parents’ room and the ele- 
vator, there are the chart room, the nurses’ work- 
room, and the diet kitchen for the floor. The diet 
kitchen, which is accessible through double-acting 
doors from both the central and west corridors, 
is equipped with closet trays, cupboard for dishes, 
a small refrigerator, gas plate for heating food, 
suitable sinks for washing dishes, and the food 
elevator and telephone connections with the main 
kitchens before mentioned. 

In the chart room and the nurses’ workroom 
the activities of the floor center. There is a desk 
for the floor nurse, with both outside and inside 
telephone connections; here are made and kept 
the individual records, or charts, of the patients 
on that floor; here also centers the signal light 
and call system. By means of this light and call 
system, which deserves special mention, a patient 
from his bed may put himself into instant con- 
nection with every part of the hospital. An elec- 
tric button lies within his reach, with light, call, 
and release adjustments. At the first pressing 
of the button red lights appear above the door 
of his room, one inside (for his own assurance) 
and one outside in full view from the chart room 
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A private room. 


and the length of the corridor. At the same time 
other lights, all of a single color to indicate the 
floor from which the call comes, appear on all 
the other floors; in the chart rooms of both the 
upper floors, in the doctor’s office and the dis- 
pensary on the first floor, and in the operating 
room on the third floor. If this light signal is 
not answered, a second pressing of the button by 
the patient releases buzzer calls on all floors, while 
the lights remain burning. A third pressing of 
the button, after the coming of the nurse or at- 
tendant, puts out all the lights. The system is 
simple and effective in its working, and makes 
possible temporary shifts and reductions of the 
hospital force with no consequent neglect of the 
patients. 

In general arrangement—division of corridor, 
location of diet kitchen, chart room, nurses’ work- 
room, signal system, division into men’s and 
women’s sections, etc.—the third floor is much 

like the second floor. The 











chief differences are in 
the east section. The 
east corridor has been 
shortened nearly half, 
and three rooms for gen- 
eral hospital service oc- 
cupy the entire width of 
the building. The short- 
ened corridor opens on 
the right into the x-ray 
room; on the left into the 
operating room; and at 
the end into the steriliz- 
ing room. In the x-ray 
room, a large and conve- 
niently arranged apart- 








The dispensing room. 


ment, is installed a Wil- 
liam Meyer x-ray ma- 
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First floor plan. 


chine with all accessories, including a dark room 
for developing plates. The sterilizing room, be- 
tween the x-ray and operating rooms, has walls 
of buff glazed brick; the ceiling is light in color. 
The equipment of the room consists of high-pres- 
sure steam sterilizer, a gas incinerator, metal 
table, and supply cupboard. 

The operating room is perhaps the best 
equipped and most attractive apartment in the 
hospital. The ceiling of this room is of solid 
cement, painted with white enamel. The side 
walls, to the height of six and one-half feet, are 
finished in moss-green vitrified tile, the portion 
above in white enamel to correspond with the 
ceiling. The woodwork is green enamel, the floor 
is terrazzo finish. The lighting facilities are as 
nearly perfect as they could be made. Daylight 
is admitted by three large windows in the north 
wall and a skylight nine by nine feet. For night 
work and accessory lighting on dark days there 
are arranged around the skylight sixteen one- 
hundred candle power nitrogen lamps with blue- 
tint bulbs and x-ray reflectors, and four powerful 
indirect lighting fixtures at the corners. The arti- 
ficial lighting approaches daylight effect; the sys- 
tem was used by a graduate engineering student 
of the college as the subject for his Master’s the- 
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sis. The operating equipment of the room is com- 
plete and up to date. Visiting physicians and 
surgeons of Iowa and from outside the state have 
congratulated the hospital authorities upon the 
appearance, convenience, and equipment of their 
operating room. 

The construction and material equipment of 
the hospital throughout are of the best. During 
the planning and erecting of the building, and in 
the selection of equipment, leading experts of 
Iowa and other states were freely consulted. The 
cost of the building complete, with equipment, 
came out of state funds, but the expense of new 
equipment and of maintenance, including salaries, 
is taken care of by a hospital fund created by 
student fees. 

The privileges of the hospital are extended to 
all students. Each student pays at the opening 
of each quarter an incidental fee, of which two 
dollars are credited to this hospital fund. Under 
this arrangement, which practically amounts to 
health insurance for the college population, the 
student is entitled to consultations, examinations, 
medicines, and dressings. If he becomes seriously 
ill and is taken to the hospital, he is charged an 
additional $1.25 per day for the first three weeks 
and $1.50 thereafter as long as he remains in the 
hospital. These charges, which are based upon 
probable actual costs, are made to defray the ex- 
penses of general nursing, board, heat, light, and 
laundry. As costs vary, the charges for service 
are changed from time to time, and no surpluses 
are allowed to accumulate. While the college as- 
sumes no liability beyond the extent of the fund 
so created, it does give a maximum of service at 
very reasonable rates. 

In the administration of the hospital plan no 
obligation, of course, is placed upon the student 

to avail himself of the 








The main operating room. 








hospital service provided. 
He is as free to consult 
outside physicians and to 
secure outside accommo- 
dations and attendance 
in case of injury or sick- 
ness as if he were not 
connected with the col- 
lege. But the reports of 
the college physician 
show that the great ma- 
jority of the students 
appreciate the hospital 
privileges and freely 
seek hospital advice and 
attention when in need. 

The hospital service 
was referred to earlier 
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in this article as health 
insurance. Through the 
cooperation of other de- 
partments of the col- 
lege, this insurance is 
strengthened and extend- 
ed. The college physi- 
cian is chairman of the 
public health committee 
of the college faculty. A 
thorough physical exam- 
ination of men entering 
the institution is made 
by the physical training 
department. A similar 
provision will be made 
for women. Vaccination 














certificates may be re- 
quired of students enter- 
ing for the first time. The college physician is 
authorized to exclude from college dormitories 
and recitation rooms any person having a con- 
tagious disease. Through cooperation with the 
city health officers, he may also see that neces- 
sary quarantine regulations are applied to stu- 
dent rooming and boarding houses beyond the 
campus limits. Close relationships are main- 
tained between the hospital authorities and the 
various deans’ offices of the college. In this way 
much is done to help the student whose college 
work suffers because he is sick. Through this 
cooperation, also, the student is likely to receive 
more of the sympathy and personal attention of 
his instructors than he might otherwise get in so 
large an institution. In the preparation of food 
for bed patients in the hospital, there is hearty 
cooperation with the dietetics specialists of the 
home economics division of the college. Thus 
every effort is made, through measures of preven- 
tion as well as of direct service, to reduce sickness 
and disease to a minimum in the college com- 
munity. 

The capacity of the new hospital is forty-five 
beds; of the annex, eighteen beds. The staff con- 
sists of the college physician, Dr. Charles G. Til- 
den, who devotes full time to hospital service, a 
consulting physician, five graduate nurses, three 
student assistants, a competent cook, and a cook’s 
assistant. 

What the presence of the college hospital on the 
campus at Ames means to the college community 
is best shown, perhaps, by a glance at the statis- 
tical summary in the latest report of the college 
physician. Since 1916 (exclusive of 1918-1919, 
the year of the war, when no records of these 
cases were kept) the average annual number of 
office cases, in which dispensary and minor sur- 


The small operating and dressing room. 


gical service was given, has been nearly 10,000. 
Bed cases during the same period (including 1918- 
1919) were nearly 1,000 per year. Already the 
hospital is at times crowded to its limits of space 
and capacity for service; and as the college grows 
such periods are becoming more and more fre- 
quent. In a recent statement about the hospital, 
the president of the college, Dr. Raymond A. 
Pearson, called attention to its advantages in a 
somewhat isolated academic community like the 
Iowa State College. “In the numerous shops and 
laboratories about the campus,” he said, “which 
are connected with the divisions of engineering, 
industrial science, agriculture, veterinary medi- 
cine, and home economics, accidents are not infre- 
quent. In the college hospital the resulting inju- 
ries—most of them, fortunately, not serious—can 
be given skilled emergency treatment. Then, too, 
prompt and skillful attention to cases of sickness— 
sickness often contracted before the students leave 
home—means not only relief for the sick stu- 
dents, but protection also for the large commu- 
nity of well ones. A third fact, perhaps more 
important than the other two, is that the hospital 
service, together with the health lectures of the 
college, is teaching the students how to care for 
their own ailments and injuries, when to consult 


coeripor- 











Second floor plan. 
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Third floor plan. 


a physician, and especially to contract the habit 
of consulting one instead of allowing unhealthful 
bodily conditions to become chronic; in short, 
teaching the secrets of health conservation as ap- 
plied both to themselves and to the communities 
in which later they will be workers and citizens.” 





MINNEAPOLIS GENERAL OFFERS _ POST- 
GRADUATE WORK IN ANESTHESIA 

A course which is offered at the Minneapolis General 
Hospital, Minneapolis, Minn., is open only to graduate 
physicians and dentists and is conducted throughout the 
entire year. It covers a period of two weeks, during which 
the student is taught all forms of practical anesthesia by 
means of lectures, demonstrations, and practical applica- 
tion daily of the didactic teaching in dental, surgical and 
obstetrical anesthesia. 

Classes are limited to six students, thus permitting each 
student to receive personal attention and obtain the maxi. 
mum benefit from the course. 

Each course continues a minimum time of two weeks, 
thus insuring the student of adequate preparation for 
conducting proper anesthesia. 

All types of general anesthesia are taught. The course 
majors in nitrous oxide-oxygen and ether anesthesia, but 
the use of ethyl chlorid, chloroform, and other anesthetic 
agents wil be considered. The object of the course is to 
produce anesthetists not dependent upon any single type 
of anesthetic agent, method, or apparatus. 

The use of standard apparatus, illustrated and de- 
scribed, and the technique of each apparatus, will be 
taught clinically. The variety of the clinical material 
received at this institution is exceptionally good for teach- 
ing purposes. 

An extremely low fee of fifty dollars is charged for each 
course of two weeks. Students desiring to continue fur- 
ther instruction may do so by arrangement with the fac- 
ulty, at the rate of twenty-five dollars per week. A six 
months’ scholarship is open to students who have finished 
the course in the Minneapolis General Hospital, with free 
tuition and maintenance in the hospital. 

Reservations for entrance must be made in advance. 
The limited size of the classes makes registration in ad- 
vance necessary. Final application must be accompanied 
by payment in full for the course. 

The faculty consists of: J. A. Heidbrink, D.D.S., dental 
anesthesia; A. E. Guedel, M.D., surgical anesthesia. 

For further information address: Dr. Walter E. List, 
superintendent, Minneapolis General Hospital, Minneap- 
olis, Minn. 


“The commercially minded nurse can never get from 
her profession the finer satisfactions in store for the 
nurse who lives by the higher ideals of service.”—Higgins. 
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DOWLING MEMORIAL COMMITTEE’ AN- 
NOUNCED 

In memory of the late Michael J. Dowling, of Olivia, 
Minn., who was handicapped by the loss of his limbs ex- 
cept for one arm minus the hand, but who in spite of this 
led such an inspiring and useful life, the Minnesota Edi- 
torial Association has started a movement to erect a 
memorial home. At a meeting held recently at the Uni- 
versity Farm, the Association unanimously decided that 
President Philip Liesch, of New Ulm, should appoint a 
committee of ten members, one from each congressional 
district, with J. R. Landy, of Olivia, as chairman and 
director-in-chief, which is to serve as a Dowling Memorial 
Committee, and which is authorized to direct a drive for 
funds for the erection of a $100,000 memorial home for 
crippled children, as Mr. Dowling had taken an active 
interest in their welfare. The Dowling School for Crip- 
pled Children in Minneapolis was named in his honor 
several years ago. 

The committee appointed by President Liesch, and the 
districts which they represent, is as follows: first, E. K. 
Whiting, Owatonna; second, A. M. Welles, Worthington; 
third, O. J. Quane, St. Peter; fourth, Harrison Fuller, St. 
Paul; fifth, George Akerson, Minneapolis; sixth, Asa M. 
Wallace, Sauk Center; seventh, Ludwig Roe, Montevideo; 
eighth, W. H. Hassing, Carlton; ninth, H. M. Wheelock, 
Fergus Falls; tenth, M. S. Norelius, Lindstrom. 

The editors throughout the state will act as local com- 
mitteemen. The plan for the drive proposes to work in 
cooperation with the Minnesota Bankers’ Association, 
Benevolent and Protective Order of Elks, American Le- 
gion posts, and other organizations. It has not yet been 
determined whether the memorial will be located in Min- 
neapolis, St. Paul, or elsewhere. 


MENTAL DEFICIENCY A SERIOUS PROBLEM 


“The prevention and correction of mental defective- 
ness,” says the United States Public Health Service, “is 
one of the great public health problems of today. Its 
influence is continually cropping out. For instance, recent 
studies have shown that feeblemindedness is an impor- 
tant factor in prostitution, and that a marked proportion 
of juvenile delinquency is traceable to some degree of 
mental deficiency in the offender. 

“A recent state-wide survey in Oregon shows that more 
than 75,000 men, women, and children out of a total pop- 
ulation of 783,000 are dependents, delinquents, or feeble- 
minded, and that more than 500 school children out of a 
total enrolled school population of 32,500 are more or 
less mentally deficient. The latter fact is significant when 
it is remembered that the condition of the children of 
today is the best possible index to the condition of the 
community of tomorrow. 

“The Oregon figures are considerably lower than the 
average shown by the draft examination, indicating that 
they are certainly not higher than those that would be 
obtained in other states.” 


POOR AND RICH BRAINS 
A valuable contribution to medical science has been 
made by Dr. R , who died Wednesday, in willing 
his brain to Prof. Wilder, head of the medical department 
of Cornell. 
Dr. R was actuated by a desire to further study 
of the cerebrum. The majority of specimens obtained are 


from almshouses, with little consequent value.—Cleveland 
Plain Dealer. 
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ORGANIZATION AND MANAGEMENT OF HOSPITAL 
WARDS IN STATE HOSPITALS 


By EDWARD A. FOLEY, M.D., ASSISTANT MANAGING OFFICER, CHICAGO STATE HOSPITAL, DUNNING, ILL. 


N_ state hospitals for 
| the insane, the vari- 

ous divisions of serv- 
ice have, as a rule, been 
loosely considered. Usu- 
ally these divisions are 
as follows: first, the re- 
ceiving; second, the cus- 
todial; and third, the 
hospital service. Lately, 
closer attention has been 
given to housing condi- 
tions and behavior of 
the insane; also to the 
possibilities and means 
of making them more 
comfortable. Conse- 
quently, reclassification 
of the various services is strongly recommended. 
What has formerly been designated the receiving 
service, can now be changed to the diagnostic de- 
partment. In this division the new arrivals are 
to be cared for, together with readmitted cases 
returning from parole and escape. The second 
group of wards, formerly termed custodial, will 
be better known as education and industrial 
wards. This group can be divided according to 
behavior into the irritable and non-irritable types, 
again into workers and non-workers. The hos- 
pital division must be divided into wards for med- 
ical and surgical patients and for the infirm. The 
patients in the latter department are a distinct 
class from those admitted to the hospital service. 
Owing to the modern tendency to intensive 
sub-grouping, this classification naturally re- 
sults. Proper segregation cannot be without its 
good influence, as’ far as the hospital is con- 
cerned. 

To be a success, the hospital department must 
be a unit in itself, the number of beds in this 
unit to be determined by the size of the institu- 
tion. Given a state hospital with a capacity of 
three thousand patients, one hundred twenty-five 
beds should be allotted to the hospital. With five 
thousand patients, the hospital can be increased 
to two hundred beds. A building of two stories 
with elevator service will be found to be the most 
convenient. To each patient must be allowed at 
least eight hundred cubic feet of air. 

In order to care for each sex as comfortably 
as possible, the building should be so constructed 


patients. 


In the light of the knowledge and experi- 
ence achieved in psychiatry during the 
war, reorganization in the administrative, 
medical, and surgical services of the state 
hospitals for the insane is deemed urgent. 
Reclassification of services, intensive sub- 
grouping, proper segregation, careful sup- 
ervision, and expert nursing service are 
essential in the scientific care of mental 
A diagnostic department, and 
well-equipped hospital and surgical units 
should be established. 


An analysis of the needs for and functions 
of the various services, and a feasible solu- 
tion of the problems met in the care of 
the insane, are given in this timely article 
by an experienced administrator. 


that, though the sexes 
are separated, the em- 
ployees can go with ease 
from one department to 
another in the least pos- 
sible time. To each sex, 
two wards should be 
given over; one large 
ward containing thirty- 
five beds for medical 
cases, and one smaller 
ward of ten beds for the 
cases needing surgical 
care. In connection with 
the medical wards, five 
rooms of one bed each 
should be included, which 
can be used for conta- 
gious diseases or for relatives visiting patients 
who are seriously ill. The remaining twenty-five 
beds should be placed at the disposal of employees, 
three or four of which should be in single rooms 
to be used in isolating contagions. 

The question will probably be raised: Why so 
many beds for employees? In answer—the fact 
must not be lost sight of that epidemics are apt 
to occur at any time. Frequently I have seen the 
hospital management at a loss to know how they 
are going to care for sick employees. This anxi- 
ety was always due to the lack of sufficient bed 
space given over to nurses, attendants, etc. 


Well Equipped Surgical Unit Necessary 


No hospital can be considered complete with- 
out a well equipped surgical unit. The unit 
should include operating, dressing, and sterilizing 
rooms, besides one for anesthetizing. Separate 
from the surgical suite, the hospital should have 
a room in which emergency cases of minor im- 
portance are given attention. Among the insane, 
injuries occur quite frequently in the wards where 
the more irritable type of patients are confined. 
These minor wounds may have to be attended to 
many times during the day. In the same room, 
septic cases can be looked after. Here should be 
equipment for sterilization of dressings and sur- 
gical material. The hospital must have a com- 
plete x-ray department large enough to permit 
all x-ray work to be done. A dark room for de- 
veloping, and room for exhibition of plates must 
be included. Owing to the difficulty in dealing 
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with insane patients, diagnoses of fractures are 
more or less uncertain. Many times a fracture 
might not be discovered were it not for this diag- 
nostic aid. Not only this, but in restless patients, 
dressings are frequently removed by them, mak- 
ing retreatment necessary. 

In proximity to the wards given over to medi- 
cal cases, should be located the diet kitchen; also 
a room containing medical supplies. All wards 
should be constructed so that toilets, wash rooms, 
and bath rooms are easily accessible to ambula- 
tory patients. An oversight in most hospital 
plans is the provision for rooms for the clothes 
of bed patients. These rooms, if included, are 
usually put in some out-of-the-way place, or make- 
shift. They should, however, be so constructed as 
to be spacious enough to care for the clothing not 
only of the bed-patients but for those who are 
convalescing. The rooms should also be well 
lighted and ventilated. 
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pital department has such a one at its head, 
greater efficiency results in the nursing staff, and 
consequently the patients are better cared for. 
Under the chief nurse should be the charge nurses. 
With the eight-hour work day in force, one nurse 
should be in charge of each shift. The training 
of the charge nurses should be equal to that of 
the chief. In this position if common sense and 
tactfulness are not used with brains, lack of 
harmony and inefficient care of the patients re- 
sults. The duty of the charge nurse is first of all 
to see that all orders of the physicians are carried 
out. In addition she should give proper super- 
vision to the diets of all patients in the hospital. 
The economic side of hospital life must be a part 
of her life. A charge nurse who does not see that 
the bed linen and clothing of a patient is kept in 
a state of repair, is of little value. Far better 
to have linen patched than full of holes. In this 

connection the old say- 





The hospital depart- 
ment must be reserved 
for hospital cases in 
their true sense. Those 
suffering from physical 
illness and surgical 
cases only should be ad- 
mitted. While the above 
conditions would be 
idealistic, one must re- 
alize in dealing with 
the insane that consid- 
erable latitude must ex- 
ist when classifying the 








ing “A stitch in time 
saves nine” applies. 
True, one cannot ex- 
pect the charge nurse 
on each shift to do all 
this alone. A graduate 
nurse whose training 
has been so complete 
that she could step in 
and take charge when 
the head nurse is sick 
or off duty should be in 
charge of each ward. 
In time, this ward 








cases for the hospital. — yy.sicai ward in the hospital building of the Chicago State Hospital, Charge should have un- 


Sometimes an advanced 

case of paresis may receive a fractured rib. Such 
a case had better be cared for in the hospital than 
in one of the infirmary wards. Many unknown 
conditions are apt to develop in such cases that 
require careful nursing. Stretcher cases will often 
be brought into the institution from outside. 
These cases should be admitted to the hospital de- 
partment until they are examined mentally and 
physically. If their infirmity is not due to some 
acute illness, they should be transferred to the 
ward especially set apart for them. 

The nursing problem in a hospital department 
is highly important and should receive special 
attention. The unit should be directly under the 
charge of the chief nurse of the institution. Care 
must be used in selecting the head of the nursing 
department. Not only must she be a woman well 
trained in psychiatric nursing, medicine, and sur- 
gery, but she must have tact and be free from 
petty jealousies. A chief nurse must in a sense 
be a very broad minded woman. When a hos- 


der her a competent 
corps of assistants. These assistants should be 
pupil nurses in training, the number depending 
upon the size of the ward. For a thirty-five bed 
ward, at least two pupils should be assigned. The 
charting of temperature, general care of patients, 
and hygiene should be a part of their service—all 
this, of course, to be supervised by the ward 
nurse. For the household duties, the ward nurse 
should have under her jurisdiction a head attend- 
ant with an assistant who should be responsible 
to the ward nurse for all household cares. 
Among the nurses on duty in the hospital, there 
should be considerable latitude regarding their 
services in the department. Under no circum- 
stances should nurses or attendants assigned to 
the hospital be sent to other parts of the institu- 
tion for duty. Damage to the patient and great 
inefficiency have resulted from this practice and 
from bringing “green” attendants for relief on 
the hospital service. In the first place, they are 
unfamiliar with the patients and conditions, 
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secondly the patients cannot get the attention they 
are entitled to. The charge nurse should have her 
assistants so trained that all will be ready to take 
charge of the operating room when an emergency 
comes up. She should also see that the operating 
room is always ready. When instructed that an 
operation is to take place at such and such a time, 
she should see that instruments and suture ma- 
terial are properly prepared. Her practice and 
competency should leave no doubt in the mind of 
the operator but that all will be right. 

An important point in dealing with the sick 
insane is to see that they are carefully supervised 
at meal time. The meals for the employees should 
be scheduled so they all can be present while the 
patients are eating. This is important to avoid 
trouble of all kinds. I do not think it advisable 
to have up-patients feed those in bed. 

Many patients are sent to the hospital wards 
because they are poorly nourished. One cannot 
depend on patient help when the matter of nutri- 
tives are at stake. Trained help is necessary to 
see that a well balanced ration is administered to 
hospital cases. The charge nurses should be well 
schooled in dietetics. 

For other duties such as assisting in the house- 
hold, convalescent patients can be used. I say 
convalescent patients, instead of permanent ward 
workers. Too frequently I have seen nurses and 
attendants working patients ten, twelve, and six- 
teen hours when they themselves would grumble 
if asked to work more than eight. So, in the hos- 
pital it is better to utilize the convalescing pa- 
tients and change them frequently. Occupation 
is good for the insane as well as the sane. When 
the condition of the bed patient permits it, the 
condition will improve with various forms of bed- 
side occupations such as the bed-loom, basket 
weaving, or the rake knitting. Cooperation be- 
tween physicians, nurses and attendants and pa- 
tients must exist to bring forth the best results. 
Cooperation spells efficiency. Where there is no 
unity, failures occur. The management of the 
hospital department must be a unit. When there 
are too many heads, it brings inefficiency on the 
part of the nursing staff, and neglect of the pa- 
tients. All connected with the hospital must real- 
ize that the patient comes first and persona! or 
petty matters should be relegated to the back 
ground during hours on duty. 


PLACING PATIENTS 


When a patient is to be sent out of an institution, it 
is important that the social service department of that 
institution ascertain whether he has sufficient income for 
himself and his dependents. If not, the department 
should be able to place him in a position where he can 
make a living, and to this end should keep in touch with 
firms and organizations where employment might be found. 
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NEW PUBLIC HEALTH SERVICE HOSPITALS 


The hospital program of the United States Public 
Health Service is moving rapidly. Nine new hospitals, 
which will accommodate more than 3,000 patients, are 
now being put into shape for early occupancy. Three of 
these, in Iowa, Montana, and Oregon, with a capacity for 
about five hundred patients, should be in operation within 
two months. Others will not be ready for a longer time. 
Especially will this be the case with three army reserva- 
tions, two of which had been abandoned for ten to twenty 
months, which were specifically transferred to the Service 
by Act of Congress. 

The Colfax Hotel, at Colfax, Iowa, a leased building 
with 130 acres of grounds, is being fitted to receive 200 
patients. The army hospital at Fort William Henry Har- 
rison, near Helena, Mont., will be opened with 100 general 
beds, but may later be greatly expanded. Additional 
money will be necessary to fit the buildings at Dawson 
Springs, near Hopkinsville, Ky., for maximum useful- 
ness; but the necessary funds are expected to be forth- 
coming and the hospital to be opened with 500 beds for 
tuberculosis patients within five months. The Hahnemann 
Hospital, at Portland, Ore., should be ready for 164 gen- 
eral patients by July 1, and the Speedway Hospital, at 
Chicago, for 1,000 general patients by August 1. 

Of the three army posts specifically turned over by 
Congress, that at Fort Walla Walla is attractively sit- 
uated near Walla Walla, Wash., on a low plateau near 
the junction of the fruit and wheat belts. The post has 
been abandoned for a year and, except for two brick bar- 
racks, its buildings are in bad condition and must be 
rebuilt. It will shelter 284 tuberculosis patients. 

Fort McKenzie, one mile northwest of Sheridan, Wyo. 
is pleasantly situated against a northern shield of moun- 
tains. Its brick buildings surround a fine parade ground, 
once planted with trees, which, however, have suffered 
severely from lack of irrigation since the post was aban- 
doned. Most of the region is sparsely timbered. 

The red brick buildings of Fort Logan H. Roots, near 
Little Rock, Ark., stand on a bluff overlooking the Arkan- 
sas River. During the war some temporary wooden build- 
ings were erected, but most of these have been removed. 

Forts McKenzie and Roots are each planned to accom- 
modate more than 600 nervous mental cases. Each of 
the three posts may be ready in less than six months. 

A naval station at Gulfport, Miss., has just been taken 
over from the navy by the Public Health Service, and will 
be utilized as a hospital or home either by the Service 
or by some other branch of the government. 


SPECIAL PROVISION FOR CATHOLIC SISTERS 

The American Hospital Association announces that, at 
its conference at West Baden, the rooms for Catholic 
Sisters will be grouped in one section of the hotel, and 
one of the smaller dining rooms will be set aside for 
their exclusive use. There is a Catholic church on the 
hotel grounds, and Father Manning lives in the hotel. 
Practically all the guests at the hotel will be hospital 
people, and the Association feels that the Sisters as well 
as the other delegates will enjoy the social, as well as 
the more serious side, of the conference. 


“If every hospital or asylum included in its medical 
staff a musical director, and if every physician and 
trained nurse understood the nature of the action of 
music, there is no telling the good that might be accom- 
plished, the lives brightened, and the tangled brains re- 
stored to harmony.”—Egbert Guernsey, M.D. 
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A THIRTEENTH CENTURY HOSPITAL 


By DOROTHY LOUISE MACKAY, M.A., SAN FRANCISCO, CAL. ‘ 


N THE north side of “La Cité,” which island 
O in the thirteenth century comprised a large 

part of the city of Paris, was located the 
Hotel-Dieu, most famous of medieval hospitals. 
It was, if we may credit a very widely accepted 
tradition, founded in the year 660, by Saint- 
Landry, twenty-eighth Bishop of Paris. He 
had it built next to the Church of Saint-Chris- 
tophe, where it was to be a house of refuge for 
the poor, the sick, and infirm, as well as a shelter 
for travelers and pilgrims. From the medieval 
period down to the present day, it has played a 
very important part in history, not only as an 
item of medical interest, but as a phase in the 
social development of the ages. 

While the majority of medieval hospitals con- 
sisted of but one main room and a few out-build- 
ings, the Hotel-Dieu of Paris comprised a com- 
plete and extensive system. During the latter 
half of the twelfth century it had been rebuilt 
and situated on the north bank of the Seine be- 
tween the Cathedral of Notre-Dame and the Petit- 
Pont. This location was both desirable and inter- 
esting. The wing near the Petit-Pont opened on 
a very busy section of the city. Past it ran the 
Rue de Marché Palu, where the food dealers and 
pharmacists sold their wares. Parallel to the hos- 
pital and the river extended the Rue Neuve de 
Notre-Dame, the rendezvous of scribes, illumina- 
tors, goldsmiths, and engravers, forming the 
principal thoroughfare of the neighborhood. 

The site was a healthful one, and the best that 
the city afforded. In spite of the fact that the 
opposite bank of the river was occupied by meat 
dealers and fishermen, the resulting odors could 
be tolerated because of the many other advan- 
tages. The streets of a medieval city were any- 
thing but pleasant because of the lack of sewers. 
For this reason, the Hotel-Dieu was favored in 
having the river on one side for drainage, and 
an infrequently used street on the other. 

The buildings had the appearance of a church, 
the Gothic style predominating. Part of the 
house extended out over the river and was sup- 
ported by pillars placed in the water. The space 
between these pillars was converted into vaults 
and cellars. The level of the rooms was well 
above that of highest water, and only the lower 
parts were affected by floods. 

There were four main wards and several an- 
nexes. The ceilings were high, the average being 
eighteen to twenty-five feet. The roofs were 
arched, and this plan was continued in the inter- 
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secting arches of the stained glass windows. An 
ingenious system of pulleys and cords provided 
excellent ventilation, and assisted in the regula- 
tion of the temperature. Heat was provided in 
each ward by means of charcoal stoves with 
chimneys. 

The wards were partitioned off into a series of 
cell-like enclosures by screens or wainscoting, a 
practice still surviving in many French hospitals. 
Around the whitewashed walls, and above the 
partitions, ran a gallery from which persons on 
duty could obtain a complete view of all patients 
without disturbing them by entering their rooms. 
Thus we see that the building plan of the Hotel- 
Dieu was one in which the details, as well as the 
main features, were very carefully worked out. 

During the medieval period, the hospital was 
conducted in connection with the Cathedral of 
Notre-Dame. The chapter enforced rules, and con- 
ducted or supervised all important business trans- 
actions. It was also responsible for the finances, 
which were drawn from many sources. Most im- 
portant were the legacies and gifts of patients 
and their friends, and prominent and pious per- 
sons; donations, immunities, and privileges 
granted by the King; the estates of the hospital 
in and near Paris, from which a considerable 
income was obtained. 

The administration and work of the hospital 
was conducted by a monastic community, the 
members following the manner of living of the 
Augustinians. Their number was fixed by the 
statutes formulated about the year 1220, from 
which we learn that there were thirty lay broth- 
ers, four clerical brothers, four priests, and 
twenty-five sisters. There were also a number 
of apprentices who were preparing for admission. 

The male members of the community usually 
entered as choir boys at the age of seven or there- 
abouts, and “took the habit’? between the years 
of eighteen and twenty-five. Following this, a 
considerable period was spent in the more menial 
work, after which they were promoted to admin- 
istrative positions according to their abilities and 

fitness. These offices included not only posts as 
heads of departments within the hospital, but also 
the collection of rents, and the administration of 
the external estates. Some of the brothers pre- 
ferred religious duties, and studied for holy 
orders, becoming later the spiritual officers of the 
institution. 

The sisters entered between the ages of ten 
and twenty, as “filles blanches,” or apprentices. 
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Between the years of eighteen and twenty-five, 
they were usually allowed to take their vows as 
sisters. When a vacancy occurred, one of the 
apprentices was selected by the Chapter for ad- 
mission. She was given the veil at the solemn 
service at Notre-Dame, after which she entered 
upon her year of probation under the guidance 
and tutelage of an old and highly revered sister. 
The community was supervised by a commis- 
sion of two or four provisors, appointed by the 
Chapter of Notre-Dame to oversee the business, 
inspect the administration, management, and 
work of the hospital and its several departments. 
In addition to this, a formal inspection of the 
entire hospital took 
place on the twenty- 77 ; \ 
eighth of December and 
at Pentecost. The Chap- 
ter, the provisors, and 
all the members of the 
staff not necessarily oc- 
cupied, proceeded on a 
tour of the hospital. 
They visited each ward 
and department, and 
the members of the 
Chapter inquired into 
conditions. Then, after 
a religious service, re- 
ports were made con- 
cerning the affairs of 
the house and the con- 
duct of the personnel. 
Suggestions, admoni- 
tions, and reprimands 
were given at this time. 
This control of the hos- 
pital by an administra- 
tive board strikes an 
exceedingly modern 
note, for in it we are 
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and the service of the linen-room, locker-room, 
and laundry. 

Each department of hospital work was presided 
over by an “officier,” or chief. He was assisted 
by specially assigned members of the order, or 
by external assistants or servants, who were hired 
when necessary. 

The baking was done by a master baker and 
two assistants, who were usually members of the 
brotherhood. The chief was responsible not only 
for the quality and quantity of the output, but 
for all arrangements for the selection and pur- 
chase of materials. Both white and brown bread 
were made four times a week, but this did not 
constitute the entire 
supply, as gifts of bread 
were regularly made to 
the hospital. 

The staff of the kitch- 
en was quite large. The 
chief, like the chief of 
the bakery, was not only 
responsible for the cook- 
ing, but for the selec- 
tion and purchase of 
materials. In this man 
we have the predecessor 
of the modern dietitian. 
He did none of the cook- 
ing himself, for his 
work was entirely ad- 
ministrative and theo- 
retical. He arranged 
purchases, and planned 
the meals for patients 
and staff. Each day a 
list of the former was 
sent to him, that he 
might calculate the 
amount and kinds of 
diets. He directed his 
assistants in the cook- 
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such institutions today. 

Within the hospital itself the prior was su- 
preme. He was usually selected from among the 
brothers of the community, but such a choice was 
not compulsory. In addition to the general super- 
vision of the house, he had personal charge of 
six departments, namely the household, kitchen, 
chapel, cellar, baths, and charity-box,—all those 
in which the brothers worked. 

The prior and members of the board chose a 
prioress, who was next in authority after him. 
She had entire charge of the female members of 
the community, and of the departments in which 
they worked. These included the care of the sick, 





pervisor of all’ food processes. 

Closely allied with this department was that 
presided over by the cellarer, a brother who had 
become expert in the process of winemaking. He 
had charge of all that was made and used in the 
institution, and of the vault in which it was kept. 

A very important service in the Hotel-Dieu 
was the linen-room, where all the cloth used in 
the institution was provided. Four sisters were 
kept continually busy making and repairing 


clothing, bed-linen, mattresses, bed-covers, and 
All their materials, again, were 
Merchants on their way to 


other necessities. 
purchased direct. 
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Paris stopped there to display their goods, and 
in addition, the prioress and assistants made reg- 
ular trips out into the city to replenish the sup- 
plies. This department handled annually three 
thousand elles of heavy cloth, forty to fifty pounds 
of linen, fifty to eighty of toweling, and about 
forty elles of goods for covers. They also used 
sixty elles of some very coarse material, and from 
fifty to eighty pounds of yarn. Five to seven 
hundred sheets were made annually. 

No less important was the laundry, which was 
located in one of the cellars of the house, and 
which opened out upon the Seine. In it worked 
nine sisters and six or more apprentices. This 
was considered the easiest work in the hospital, 
and was the first duty assigned to a girl upon 
entrance. About nine hundred pieces were 
washed each time. The assistants went to the 
river early in the morning to 
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modern science, could not be as highly specialized 
then as today, a longer period of thorough train- 
ing was required. From five to eight years were 
spent in menial work. Then began the first year 
of attendance upon the sick, which was one of 
probation, under close supervision. It was at 
least six years, and usually longer, before a girl 
was given the responsibility of unsupervised 
work. The training was carefully systematized. 
Before entering the order and the service of the 
sick, the nurse had passed through all depart- 
ments in order of their difficulty. 

Rules governing the life of members were very 
strict. Vows of poverty, chastity, and obedience 
were required of all, and infractions were severely 
punished. Only actual crime was punished by 
excommunication. Members who failed to fulfill 
the promise of poverty were required to do forty 

days of penance, during which 





prepare the work. In winter 
they did this by the light of lan- 
terns, and even at times found 
it necessary to break the ice in 
order to reach water. They 
were soon followed by the 
others, and the morning was 
spent in soaking the clothes. 
Two days later they went back OSH 
and washed them thoroughly. 

The drying was done on the 

island, or if weather prevented, 
in the linen-room or corridors 
of the hospital. 

Conditions were not very fa- 
vorable for this work. The wa- 
ters of the Seine were frequently 
very uncertain, and the small 
branch of the river sometimes 
ran so low that the sisters had 
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posed at a weekly meeting of 


ae the entire community, when 


matters concerning its welfare 
were discussed. Attendance up- 
on religious services was com- 
pulsory, and all must pray at 
stated hours. 

Adequate provision was made 
for members who fell sick, or 
who were too old to perform 
their duties. There was a spe- 
cial sick-room provided for 
them, and they were attended 
with all possible care and rev- 
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to go over to the island of Saint- 
Louis, or to that of Notre-Dame to wash. On 
other occasions there were floods, with resulting 
inconvenience, the cellar becoming filled, so that 
the laundry work had to be done in some other 
part of the house. 

With the exception of the care of the sick, the 
field of the most common and numerous occupa- 
tions has been covered. There were several 
others, such as shoe-making, tailoring, and aux- 
iliary departments, usually occupying one person 
each. 

Not only those engaged in nursing, but all 
members, were entering a life profession. All 
became specialists in their work, being allowed 
no responsibility until after years of training 
under supervision. In the field of nursing, which, 
because of the absence of the great discoveries of 


erence, for the statutes in- 
structed that they be “sympathetically cared for.” 

Twice each day the bell summoned brothers 
and sisters to their respective refectories, pre- 
sided over by the prior and prioress. The tables 
were covered with cloths, and set with individual 
dishes, a practice far in advance of private cus- 
tom of the time. Service was supervised by one 
of the members who ate either before or after 
the others in company with the person assigned 
to read the scripture lesson during the meal. Al- 
though the prior and prioress regulated the por- 
tions served, the statutes made certain provisions 
as to the composition of the diet. Meat was 
served on Sundays, Tuesdays, Thursdays, and on 
certain religious holidays, including Christmas. 
A liter of wine was provided for each brother, 
while a sister received one “chopine,” or about 
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a pint. The prior and prioress received double 
portion. 

The apprentices slept in large common dormi- 
tories, but the members had small, plainly fur- 
nished rooms. Silence was enforced in the sleep- 
ing quarters, disturbers being punished by depri- 
vation of the wine ration for the following day. 

The costume of the members was specified in 
great detail. With slight differences appropriate 
to the time and work, it resembled the uniform 
of the members of the modern Roman Church. 
All clothing was provided in the house, and mem- 
bers were held strictly accountable for its care. 
New articles could be had only by producing the 
old for exchange. 

The patients admitted to the hospital may be 
roughly grouped into four classes, the aged, the 
sick, the poor, and the pensioners. The first three 
require no description. They were admitted and 
cared for entirely without cost. The pensioners 
were persons who de- 
sired to live at the hos- 
pital, but who were 
neither patients, in a 
strict sense, nor mem- 
bers of the order. They 
were received under a 
contract with the prior, 
making a money pay- 
ment for their board 
and lodging, or render- 
ing some service, such 
as work on the estates 
of the hospital. 

To gain admission it 
was only necessary for 
a person, except of 
course the pensioners, to present himself at the 
door, where he was received by a sister. He con- 
fessed his sins, took communion, and was then 
placed in a ward according to the apparent se- 
riousness of his condition. 

A modern locker-room had its medieval coun- 
terpart in the Hétel-Dieu. The clothes of all 
patients were taken in charge by the sisters in 
this room. They had them laundered, and packed 
them away until the departure of the patient, 
who then received them in better condition than 
he had left them. If he died, they were sold, 
unless called for by his relatives within a reason- 
able time. 

In the Salle Saint-Denis, which contained 
eighty beds, were placed the less serious cases. 
The infirmary, with its fifty-four beds, was re- 
served for those dangerously ill. Convalescents 
went to the Salle Saint-Thomas, where there were 
sixty beds. Although women as well as men were 
admitted to all wards, there was one known as 
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the Salle, or Salle Jaune, for women alone. It 
contained eighty beds. In accordance with the 
custom of the time, of placing several persons in 
one bed, the Hotel-Dieu permitted two in one bed, 
but never more. 

There was special provision for pregnant 
women. A ward of twenty-four beds was con- 
structed for them below, and as an annex to 
the Salle Neuve, where they were protected from 
the gaze and interruption of the casual visitor, 
and where they would not disturb others. 

In most cases a bed occupied an individual en- 
closure. It consisted of a mattress of straw, sup- 
ported on a network of ropes. The patient 
reclined in the bed unclothed, with covers placed 
over him. A pillow of feathers or twisted cloth 
was provided for his head. 

We gather, from references in the statutes, 
that three sisters were on duty in each ward dur- 
ing the day, and one sister and two assistants at 
night. When they came 
on at six in the morn- 
ing, they passed through 
the wards and put out 
the lamps. After bath- 
ing the face and hands 
of each patient, they 
made the beds. Those 
who were able, got up 
while this was in prog- 
ress. Others were car- 
ried to another bed for 
the time. While the 
sisters were thus en- 
gaged, the servants did 
the cleaning. 

Food was served twice 
a day. The rules specified that the patients 
should be served before the staff, a practice which 
apparently survives still. Each patient had his 
own dishes, including a wooden plate and a spoon. 

As with the staff, meat was served them three 
times a week, and on holidays. Beef was the 
most common meat, but on holidays the menu 
was varied by pork and mutton. Fowl, soup, 
eggs, fish, and fruits such as figs, raisins, apples, 
and pears appeared regularly. Meals were well 
balanced, for the substitutes were served on meat- 
less days. They had wine with each meal, and 
each ward received three pints of milk weekly. 
The regular diet was specified, but those who were 
very ill were tempted with delicacies. The wine 
ration for these was larger and they had more 
fowl. If they desired any special dishes, the stat- 
utes provided that it be provided if possible, 
unless it were injurious. 

The patients often enjoyed special luxuries 
furnished by interested persons on gala occasions. 
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Sometimes a person left a legacy and a provision 
in his will that on his birthday the patients be 
given some particular luxury, or their choice of 
some delicacy. An authority says that no instance 
has ever been found of a complaint about the 
quantity or quality of the food served during 
the whole medieval period. 

Visitors were admitted at any time, but came 
most frequently to spend the afternoon. Their 
gifts and many kindnesses brought much pleasure 
to the sick. After they left, about six o’clock, 
supper was served by the day nurses, who were 
relieved by the night shift an hour later. The 
entire hospital was then locked and business 
ceased. 

The H6tel-Dieu was especially favored among 
its contemporaries in having a medical and sur- 
gical staff. Both professions had just reached 
a degree of specialization in Paris which enabled 
them to organize and license their members. Ob- 
stetrics was never practiced by these men, but 
was left entirely to experienced midwives. Dur- 
ing the thirteenth century, a midwife and her 
apprentice were attached to the service of the 
hospital. We also find agreements and contracts 
made with physicians and surgeons, by the terms 
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ward. The sisters brought water from the kitchen 
in two large kettles and filled the tubs. The pa- 
tient was plunged in. Afterwards he was 
wrapped in a drying-gown to prevent a cold. 

A patient whose condition was deemed serious 
was observed closely. Upon the first appearance 
of death agonies he was removed from the ward 
to a bed where the priest administered the last 
sacraments. 

The death rate during the early period was 
very low, and most of the patients seem to have 
recovered. When a person was considered well 
enough to go home, the doctor gave him a permit 
to leave. The patient usually preferred to remain 
a week or more after this time, to help the nurses 
with the ward work. 

Since the Hotel-Dieu was conducted under the 
auspices of the church, great attention was paid 
to the religious needs of the sick. Priests and 
clerical brothers performed regular services for 
them. They visited the sick, confessed them, ad- 
ministered sacraments to the dying, conducted 
funerals, made and executed wills. 

The entire atmosphere of the Hotel-Dieu was 
a beautiful one, an ideal of service, as if this serv- 
ice were being rendered to the Master himself. 
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of which they were to attend the patients in the 
Hotel-Dieu. 

The care of the sick was comparatively simple. 
Victims of plague, leprosy, and other widely 
feared contagious diseases were isolated. 

Emphasis was laid on natural treatments 
rather than on the extensive use of herbs and 
drugs. Purgatives were freely prescribed, both 
medicines and fruits being used for that purpose. 
Baths and exercise were usually prescribed to 
follow. 

While baths were not considered necessary in 
that day, the Hotel-Dieu provided them for their 
therapeutic value. It owned two large bath-tubs 
built on wheels, which were moved from ward to 
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Is it strange that such a splendid work still sur- 
vives, after more than twelve centuries, and still 
with its medieval name, this well designated 
“House of God’? 





CHANNELS OF PUBLICITY OPEN TO HOS- 
PITALS 


“The channels of publicity open to a local hospital or 
home, whether it be for the regular or general publicity, 
or for campaign publicity, are: The newspaper, the in- 
stitutional monthly paper, annual reports, booklets and 
leaflets, occasional bulletins, personal and circular letters, 
lantern slide lectures, moving pictures, personal presenta- 
tion, pulpit presentation, local church societies, use of 
special days, the annual and district conferences, and area 
gatherings.”—-RALPH WELLES KEELER, Director of Pub- 
licity of the Methodist Episcopal Hospitals and Homes. 
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PURCHASING FOOD FOR HOSPITALS 


By HERBERT O. COLLINS, M.D., Director oF HOSPITALS FOR FRESNO COUNTY, FRESNO, CALIFORNIA 


of the advantages of purchasing certain arti- 

cles of food in large quantities and storing 
them in root cellars or cold storage rooms. To 
what extent it is best to do this, and which 
products should be bought in comparatively small 
quantities on the open market, will depend upon 
the size and location of the hospital, and the fa- 
cilities for buying and storing. No general rule 
can be laid down, but each hospital should study 
its own problems and decide for itself, having in 
mind the general principle that it is cheaper, as 
a rule, to buy in rather large quantities, provided 
proper means for preservation are available. 

The same may be said with reference to the 
question as to who shall do the buying. In the very 
large hospitals the purchase of the food products 
is usually in the hands of an experienced pur- 
chasing agent, whose duty it is to keep in touch 
with the markets, who should be a good judge of 
qualities, and be held re- 


|: A previous article some mention was made 


of market conditions as they exist. For it will 
often be found advantageous or even necessary to 
make slight changes in a preconceived menu, due 
to market conditions which cannot always be an- 
ticipated even a day ahead. This applies especially 
to the earlier fruits and vegetables as they first 
appear on the market. 

Those who are familiar with hospital com- 
plaints realize that many times the fault found by 
patients is with the food, or with the way in 
which it is served. The popularity of the hos- 
pital may be either favorably or unfavorably 
affected through this department more quickly 
than any other, with the possible exception of the 
nursing service. Hospitals will find much room 
for improvement in this line, and it is well worth 
our time to give it serious attention. 

If the chief dietitian is to assume full respon- 
sibility for the food service, have charge of all 
the kitchens, dining rooms, and special diet 

kitchens and tray serv- 





ice, she should not only 

















sponsible for the char- cies, sete 
acter of the products | ARTICLE: Sugar, Granulated. Minimum 200 Ibs. | D@ Well grounded in the 
purchased and for the =} ———@-—__—________—- — - scientific principles of 
prices paid. This cen- | —_ Reveived _ in her profession, but 
tralizes the responsibil- Sete outa Rete Am't. Stock should also be a woman 
ity and gives the hos- :. of experience, executive 
pital the advantage of ability and judgment in 
expert service. In hos- ordering and buying. 
pitals of medium size, — —— = | This cannot all be ob- 
not large enough to re- Fig. 1. A perpetual inventory system for the food of the hospital. tained in schools of di- 


quire the full time of a 

purchasing agent, the same result can be obtained 
if some one officer can assume such duties along 
with other things. In the smaller institutions the 
duty of buying food supplies is often assumed by 
the superintendent or dietitian, or by both. 
Whichever plan is adopted, it will be found best 
to specifically designate one person for the work 
of buying, and he or she should be one whose 
judgment is good, and who has the time to keep 
posted on the conditions of the local market. 

If the dietitian has had sufficient experience, 
she can help a great deal in connection with the 
purchase of food products, and should be en- 
couraged to do so. In many hospitals she per- 
sonally buys all perishable fruits and vegetables, 
especially those which must be selected from day 
to day as they become available in the market. 
Only in this way can she make out her menus and 
diets intelligently, or give her patients the benefit 





*This is the fifth of a series of articles by Dr. Collins on the 
hospital food service, which is appearing in THE MODERN HOSPITAL. 


etetics. Before she as- 
sumes such responsibilities, therefore, she should 
have served some time as an assistant in a good 
hospital. Many hospitals will find it advanta- 
geous to elevate the position considerably above 
its present status, if the food service is to be made 
more satisfactory. 

Little advance in such a direction can be ex- 
pected as long as hospitals, through false ideas 
of economy, continue to offer salaries which can 
only result in attracting to such positions young, 
inexperienced women, fresh from schools of die- 
tetics, with little practical experience in managing 
so important a department, in selecting and buy- 
ing food products, or in handling help. Nor can 
a hospital expect to attract the services of com- 
petent experts in dietetics, in which the dietitian 
is not only paid a salary which in many cases is 
less than that demanded by the head cook, but in 
which she is further handicapped by being a part 
of the training school organization, with a rank 
little, if any, above that of a head nurse in charge 
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of a ward, and in no position to take the initiative 
in the development of her department. As re- 
sponsibility constantly tends to develop efficiency, 
provided it is built on a safe foundation, the dieti- 
tian should be the head of her department, respon- 
sible directly to the superintendent, ranking with 
other department heads in the hospital organiza- 
tion, and she should receive a salary suitable to 
command the services and respect of a woman 
who has spent some years in acquiring an impor- 
tant profession. This is already done in many 
of our best hospitals. But it is not till it becomes 
a common practice that the science of hospital 
dietetics will acquire the importance it deserves, 
or that our hospital food service can be placed 
upon a higher plane. 

It will be found advisable to keep a close ac- 
count of the quantities of food products pur- 
chased, balanced with the amount issued from 
the storerooms and that left in stock, as well as a 
record of the prices paid from time to time. Such 
a system is useful, not only for the purpose of 
holding the storekeeper responsible for goods de- 
livered to his care, but it will also prevent the 
annoying situation produced by finding the stock 
of certain articles unexpectedly exhausted, be- 
cause someone has forgotten to replenish it. A 
perpetual inventory system, such as is indicated 
in the form -shown in Figure 1, will accomplish 
this. A separate card or sheet is kept for each 
article, and receipts and issuance of the article, 
with the amount remaining in stock, are entered 
daily from the requisitions. A glance at the card 
will always show the amount on hand, leaving 
the storekeeper no excuse for running short. As 
a further convenience, an arbitrary standard of 
the proper quantity of each article to be car- 
ried may be entered in one corner of the card, 
showing the amount that experience has proven 
to be the most convenient maximum quantity to 
carry at a time, and also the minimum amount 
it is safe to carry in stock. When the storekeeper 
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Fig. 2. Form for a convenient ordering of food supplies. 
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Fig. 3. A requisition slip showing the amount of food ordered for a 
certain kitchen, and the amount delivered. 


finds his stock on hand, as shown by his inventory 
card, is approaching too near the minimum indi- 
cated on the card, he should make a requisition 
for the purchase of the quantity necessary to 
bring the stock to “maximum,” and send it to 
the purchasing agent. The quantity asked for by 
the storekeeper, however, should be considered as 
only suggestive, and subject to change by the pur- 
chasing agent, according to his judgment, based 
on conditions as he finds them on the market. 

A convenient method of ordering the purchase 
of food supplies is shown by the form indicated 
in Figure 2. This is made out by the storekeeper, 
and includes his statement of the amount he thinks 
should be purchased. After the purchasing agent 
has placed the order, the requisition, on which 
he has entered the quantity ordered, the price 
and the name of the firm with which he placed 
the order, is returned to the storekeeper, in order 
that he may know what quantity should be deliv- 
ered, and for his use in checking the bills. Some 
hospitals prefer not to enter the price on the 
requisition. The storekeeper then checks the bills 
only to show that he has received the goods in 
good condition, leaving it for the purchasing 
agent to approve the bill as to the prices charged. 

A reliable system is necessary under which food 
products may be ordered from the storekeeper, 
for use in the various kitchens and dining rooms, 
and it should include provision for the signing of 
a receipt for the goods delivered, by the person 
receiving them. One such requisition is shown 
in Figure 3. The two columns headed, respec- 
tively, “Amount Requested” and “Amount Is- 
sued” are desirable, as the storekeeper may not 
always be able to deliver the full amount re- 
quested. It will also be found desirable to fill 
in the cost or value of the article delivered, partly 
to help impress upon the cooks and others the 
need of economy, especially for the more expen- 
sive foods, and to form the basis for a cost ac- 
counting system if such is kept by the hospital. 
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LEGENDARY HISTORY OF WEST BADEN * 


O ALL who are interested in historical 

"| eines West Baden Springs, the convention 
center of the American Hospital Association 

for September, 1921, presents a field of most un- 
usual study. With its wild and rugged topog- 
raphy it early attracted hardy and adventurous 
people, and its peculiar health-giving qualities 
made it worth a struggle to hold. The unusual 
natural formations of subterranean passages, 
caves, and streams, with groups of animal life 
which have adapted themselves to their strange 
environment, have offered, since earliest days, a 
never-ending source of wonder and investigation. 
In striking contrast to stretches of adjacent 
territory, this region was, in early days, heavily 
timbered, with acres of forest trees of huge size, 
practically all of which have now been felled. Yet 
even today, in the stillness and isolation of the 
valley, it is not difficult to go back in imagination 
to the days when herds 


at Vincennes. Frequent encounters took place 
between the French and Indians, for this valley, 
with its lick springs, was a veritable happy hunt- 
ing ground for the red men. Resistance on the 
part of the French, who were without available 
reinforcements, could not long be maintained, and 
they fled just in time to escape total annihilation. 
But before they left, so the story runs, they buried 
great treasures of silver, deep within the springs, 
knowing that overnight they would be so black- 
ened by the sulphur waters that they could not 
be distinguished from the rocks in the bed of 
the gushing streams. Again and again, as these 
stories became known to later comers, search was 
made for the valuable treasures, but if they were 
buried in the springs their secret has been kept 

until today. 
Although but one permanent Indian village, the 
village of Shawnee, was ever located in the imme- 
diate vicinity, a number 








of deer and buffaloes 
roved here and there in 
careless ease. And then 
we may picture the com- 
ing ot the white man, 
when the _ astonished 
deer hastened away 
through the woody 
thickets, and the buffa- 
loes scattered in wild 
alarm, to herd again in 
distant places. 

The first record of 
the springs of West Ba- 
den is found in the me- 
moirs of General George 
Rogers Clark, who, in recounting his famous ex- 
pedition in Kaskaskia and Vincennes in the latter 
part of the eighteenth century, mentions, with high 
praise, the valuable waters which he found. From 
this time on tales of this region have been handed 
down with a safe degree of authenticity—but 
earlier legends, dating back into an age when 
facts and fancy are almost inseparable, still cling 
with a well grounded foundation of truth to ro- 
mantic glens and grottos. 

According to the tales told by the Indian to 
early settlers who came in after the Clarke expe- 
dition, there was established here for a time a 
community of Frenchmen who occupied this site 
coincident with or very soon after the settlement 








*In order to give delegates to the forthcoming convention of the 
American Hospital Association a background for their visit to West 
Baden Springs, THE MopERN HosPITAL announces the publication of a 
series of three articles on West Baden Springs, of which this is the 
first. The next article will tell how the West Baden Springs Hotel 
was used as a hospital during the World War. 
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The bridge over Lost River. 


of Indian camps are 
known to have been in 
existence within a ra- 
dius of a few miles. 
Deer and other animals 
of the woodland sought 
these springs in greav 
numbers and many and 
bitter were the conflicts 
between the rival tribes 
for the rights of posses- 
sion of this beautiful 
valley. The medical 
properties of the waters 
were well known to the 
Indians of this section, 
and it is said they frequently gathered here for 
their weird medicine dance, while their medicine 
men conjured with the enchanted springs. 

But even before the tribes of Indians, which 
later became known to the pioneers, lived here, a 
great settlement of Mound Builders dwelt near 
by. Many mounds, filled with interesting relics 
of this mysterious age, are found in the vicinity. 
The largest fortifications of these ancient people 
which have been discovered in any section of the 
state were about seven miles from here, near 
Paoli. This fortification consisted of two embank- 
ments, from twelve to thirty feet apart, and 
nearly thirteen hundred feet in length. The most 
plausible explanation of this fortification is that 
it was used for protection in time of battle and 
to ward off the encroachments of wild animals in 
times of peace. There is little doubt that it was 
inhabited as a village, though the indications are 
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A nearby fresh-water spring. 


that the surplus population must have dwelt on 
the adjacent fields, resorting to the protection of 
the walls only in times of danger. Fishing im- 
plements, stone axes, arrow and spear heads, a 
large amount of pottery and many personal orna- 
ments have been found. A huge burial mound 
also was opened near here some years ago, yield- 
ing many human skeletons, with their customary 
burial array of ornaments and implements. 

Miami, Weas, and Piankeshaws were the most 
powerful tribes of Indians inhabiting this section, 
although at the time of the coming of the white 
settlers, Delawares, Pickapoos, Wyandots, and 
Shawnees were found. Four separate treaties 
and dates are recorded conveying in different 
tracts the land that is now included in this county. 
These treaties were made at Fort Wayne on June 
7, 1803; at Vincennes, August 18, 1804, at 
Grouceland, August 21, 1805; and at Fort Wayne, 
September 30, 1809. One of the earliest tradi- 
tions of the Shawnees was that the first white 
woman that was ever brought into the state was 
carried here a captive by the chief of the Shaw- 
nees, who, amid great ceremonies, took her for 
his wife. 

No community is complete without its “ha’nt,” 
and the spirit of the springs valley has roamed 
these wild woodland trails, it is said, since the 
year 1813. In the spring of that year a man by 
the name of William Charles was killed and 
scalped by the Indians not far from his home and 
within view of his wife, who was awaiting his 
return to their little cabin. His wife rushed to 
him, but her reason gave way at the terrific sight 
which met her eyes, and a few months later she 
died of a broken heart. Through the days that 
she lived in anguish after her husband’s death, 
she constantly bewailed his suffering and wore at 
all times the hat which he had on at the time of 
his fiendish murder. Through this period of more 
than a century, the story of the Widow Charles 
has been handed down, and even today you may 
hear whispers that her spirit has been seen out 


The bridle trail to Turkey Point, one of the attractive “high spots” 


among the hills, searching, calling for her hus- 
band, his blood-stained hat upon her head. 

At the time of the organization of Orange 
County, in which West Baden is located, the sec- 
tion of land containing these medicinal waters 
was set apart as a government reserve. In 1832, 
however, it was decided in the general assembly 
to dispose of these lands at public sale, and the 
tract was bought by Dr. William A. Bowles. A 
few years later Dr. John A. Lane, who had pre- 
viously rented the tract from Dr. Bowles and 
established a health resort, purchased the seven 
hundred and seventy acres which embraced what 
was then known as the mile lick, and established 
his own health resort, which he named West 
Baden. During the period of his lease of the 
springs from Dr. Bowles things had not gone 
smoothly between landlord and tenant, and when 
the tract was divided and the two resorts known 
as French Lick and West Baden established, the 
rivalry between the two became exceedingly in- 
tense and bitter. The last installment of rent, it 
is said, which was paid by Dr. Lane, was held 
until a watch had ticked out the exact minutes of 
the term of expiration, and then the rent money 
was handed over in silver coins previously black- 
ened in the strong sulphur water of the springs. 
An attractive frame hotel was immediately 
erected at West Baden by Dr. Lane, beginning a 
career of prosperity for the famous watering 
place which has lasted for more than three-quar- 
ters of a century. 

Prior to and during Civil War days this section 
of the state came into national prominence in de- 
cidedly contrasting ways. For not far from West 
Baden a settlement of Quakers maintained one of 
the best known underground stations for runaway 
slaves which was in existence throughout the 
length of that famous “railway,” while at French 
Lick Springs, a mile distant, an attempt was made 
to introduce slavery into the state in a way that 
brought ringing protest from all sections of the 
North. In 1858, W. A. Bowles was indicted for 
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bringing seven slaves into Indiana and maintain- 
ing them there, in violation of the Constitution, in 
a state of slavery. He pleaded that the slaves 
were the property of his wife, and were only tem- 
porarily at the French Lick Springs, having been 
brought from Louisville for a short time for their 
health. The case went against him, however, and 
he was fined $40.00 in the common pleas court; 
but he appealed to the supreme court. There were 
seven separate indictments for the seven negroes, 
only one, as a precedent, being tried. While the 
case was pending in the supreme court, Dr. 
Bowles appeared in court and announced, in an- 
swer to charges on the other indictments, that 
should the supreme court decide adversely to him 
he would plead guilty to the other six indictments. 
Proceedings on these indictments were then de- 
ferred until the decision of the supreme court was 
received; the decision being against him, he ac- 
cordingly pleaded guilty to the indictments and 
was fined a nominal sum and costs. The case 
attracted must interest at the time, the hostile 
attitude of the North and South, the Kansas war, 
the John Brown insurrection, and the Dred Scott 
case adding to the interest. Severe comments 
were made by the New York Tribune on the con- 
duct of Dr. Bowles in endeavoring to establish 
slavery on the soil of Indiana. 

Practically all of the section of the country 


THE MODERN HOSPITAL 


19 


and crayfish have been found. The sinks of Lost 
River and of Stamper’s Creek are always a source 
of interest, both to the student and to the casual 
observer. True to its name, Lost River disap- 
pears from view, but reappears in a gushing 
stream near Orangeville. For most of the dis- 
tance underground, all trace of the stream is lost, 
but at one spot along the way it has been dis- 
covered and can be reached through a cave. 
Stamper’s Creek in a small way is a counterpart 
of Lost River, except that it lacks the dry bed 
which can be followed in the case of the larger 
stream. Stamper’s Creek sinks and rises again 
at Spring Mills. Its source has been traced by 
the passage of sawdust and other fine material 
with which it has been tested. 

In natural beauty this part of the state is fa- 
mous both for its caves and for its picturesque 
ranges of hills, the scenic wonders of both tending 
to perpetuate the legends and stories which 
abound. Through one period of its history a 
band of outlaws held full sway, and many are the 
stories of pillage and robbery, of hidden loot, of 
pursuits by angry residents, and of bandits dis- 
covered, but never brought to trial. These tales, 
however, belong only to the past, for now the 
famous spots ring with the laughter of picnic 
parties and the hills are responding amazingly to 
the magic touch of orchardists. Burton Heights, 
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“Cupid’s Net,” 


surrounding the famous springs valley is honey- 


combed with subterranean channels. Caves and 
weird underground streams and passages abound, 
in all of which peculiar specimens of blind fish 


Marengo Cave. 


Mt. Erie, famous in other days for the Erie Tower 
with its winding stairway and dizzy porticos— 
and also for its chicken dinners—Cross’ Cave, 
Cave of the Winds, and the Gorge, are well worth 
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The rise of Lost River. 


visiting and are easily accessible, while Marengo 
Cave, famous for its crystal palace, and Wyandot 


CHILDREN’S HEALTH CONSULTATIONS IM- 
PORTANT 


The conduct of children’s health consultations in the 
rural sections of the state of New York constituted the 
most outstanding piece of work undertaken by the state 
division of child hygiene in 1920, and possibly the one 
most productive of definite accomplishments. Over 2,700 
children in ninety-nine municipalities and six counties 
were examined, and through the assistance of the division, 
a number of additional consultations were held by local 
agencies. About 76 per cent of the children examined 
had defects, and half of these children needed further 
medical attention and care, while a third of them needed 
special nutrition oversight. Children needing medical 
care are referred to their family physicians. Adequate 
follow-up work has been instituted in many of the locali- 
ties and a large number of the children have been satis- 
factorily treated. The demand for the service has become 
so great that it is impossible to meet it.—Health News, 
New York Department of Health, February. 


STUDENT NURSES TO GO TO Y. W. C. A. 
CONFERENCE 


The Y. W. C. A. is planning to invite student nurses 
from hospital training schools of the Middle Western sec- 
tion to attend its college student conference at Lake 
Geneva, Wis., from August 23 to September 2. The 
Association feels that aside from the benefit to the stu- 
dent nurses themselves, a real interest in nursing as a 
profession may be aroused among the seven hundred uni- 
versity and college women at the conference. 

The following letter from Miss Anna C. Jammé, di- 
rector of the California State Board of Health, and presi- 
dent of the National League of Nursing Education, gives 
a favorable account of these conferences in California. 

“T have been watching the student conferences with 
very great interest, and their effect upon our schools. 
From my observation and reports from superintendents 
and nurses, it would seem that already it has had a 
wonderful effect on the life of the students and their out- 
look on their training and future work. 

“The conference last summer at Asilomar was the first 
in this western territory. I attended this conference and 
was deeply impressed by the wonderful spirit of the 


Cave, known as the most beautiful cave in the 
world, can be reached conveniently by automobile. 


various groups of college students and the ease with 
which our students were assimilated into these groups. 
Twenty-five student nurses attended, and several were 
sent by their hospitals with all expenses paid. One hos- 
pital sent two as a reward for having the highest stand- 
ing in the school. 

“In February a mid-year conference was held at Mills 
College for three days. I attended the dinner on the 
closing evening, which was most inspiring. Twenty-two 
of our students were present. Each college had its own 
table, with its colors, and gave its songs and responded 
to its toasts. Our students had likewise their table, colors, 
songs, toasts, etc. It was really very wonderful, and I 
came back with a new sense of the dignity and poise of 
our own students. 

“This we can readily see is bringing about an interest 
and enthusiasm in the school life of our students which 
they have never had before, and the contact with other 
students and having a share in their activities will go 
very far in promoting a new spirit in our schools. I 
hope this work will become established in all of our schools 
wherever it is possible, and that students from each school 
may be sent to summer conferences with their expenses 
paid. These students will not only receive mental stimulus, 
but also physical recuperation, and will take back to their 
fellow students a new inspiration upon which to build 
their ideals during the year.” 


RECOGNIZES VALUE OF THERAPIES 


A. L. Bowen, former superintendent of charities of Illi- 
nois, in speaking of the remarkable change in mental pa- 
tients from the “maniacs” of twenty years ago to the quiet 
and well behaved patients of today, gives hydrotherapy 
and occupational therapy their share in the bringing about 
of this advance. He says: “Hydrotherapy is a humane, 
soothing treatment for the agitated and disturbed. Occu- 
pational therapy, education classes and other means of in- 
teresting patients in the world about them and in them- 
selves, the evolution of the old-fashioned institution into a 
simple community which is now the marked development 
of the Illinois system, are the influences which are daily 
making themselves apparent in the changing character, 
attitude and conduct of those afflicted with nervous and 
mental diseases.” 
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HINTS FOR THE HOSPITAL LAUNDRY* 


By WALTER TRIMBLE, Cuicaco, ILL. 


what a man knows, but what he does, that 
counts. If you will go to your laundry super- 
intendent and catechize him about a lot of things 
which I have advised that he be required to do, 
he may haughtily inform you that he knew all 
about these matters long ago. Perhaps he did. 
But the main thing is this: Is he doing them? 
One thing which he did not know years ago 
was all about zeolite water softeners, and what 
is known to the laundry trade as “zero” water, 
or water of no hardness, and the advantages it 
offers in laundry practice. 


Soft Water 


When a physician specifies distilled water in a 
prescription, he means just that, and nothing else, 
for reasons well known to himself. In a like 
manner, when I speak of zero water for laundry 
use, I mean just that. The lime-and-soda water- 
softening systems of years gone by were a great 
help, but they were full of uncertainties and did 
not soften the water to zero. 

A properly designed and properly operated 
zeolite softener will give a continuous flow of zero 
water, throughout a given number of hours, in 
a given volume. If it does not give out zero water 
both at the beginning and at the end of the day, 
either it is not right, or it is not receiving the 
very small amount of attention which it requires. 
There are several different makes of zeolite water 
softeners on the market, and they may be had in 
various capacities, all of which may be purchased 


*This is the eighth of a series of articles by Mr. Trimble, on the 
hospital laundry, appearing in THE MODERN HOospPITAL. 


"Teast « is a maxim to the effect that it is not 

















SMALL WASHROOM IN HOSPITAL LAUNDRY 
This illustration gives a good view of the washroom ci a small hos- 
pital, it being that of the St. Francis Hospital, of Freeport, Illinois. 
The institution has sixty-five rooms. 


with an absolute guarantee. The attention re- 
quired merely consists of opening a valve once 
or twice a day and thus permitting a reverse 
stream of salt water to flow through, which “re- 
generates” the zeolite. 

The salesman, in talking to a prospective buyer 
of a water softener for use in a laundry, usually 
sets forth as the first consideration the great sav- 
ing of soap which it will make possible. A zeolite 
softener does enable one to save a large amount 
of soap, where the water supply is hard; but to 
me, especially in the case of the operation of a 
hospital laundry, the saving of soap seems to be 
a secondary consideration, important as it is. 

First of all, the hospital wants linen that is 
absolutely free from infectious germs, and this 
is a matter with which the hardness of the water 
has nothing to do. Next, and of almost as much 
importance, the hospital wants linen that is soft 
to the touch, not harsh and gritty. The bedridden 
patients are so supersensitive that harsh linen is 
actually painful to them, and through irritating 
the skin, such linen makes them nervous and irri- 
table. I know this to be true, for I have had 
that experience. 

Therefore, as zero water is the first requisite 
to soft, velvety feeling linen, it seems to me that 
every hospital, large or small, should supply this 
absolutely soft fluid to its washroom. The same 
kind of water should be supplied to the boilers, I 
will add, although the hospital’s power plant is 
not in my domain. Zero water is potable and can 
be used for all purposes in the institution. 

Harsh feeling linen is caused by the use of hard 
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SISTERS OPERATING FLAT WORK IRONER 
This is another view of a section of the laundry of the St. Francis Hos- 
pital, of Freeport, Illinois. Four sisters operate the flat work 
ironer, which is an ideal crew, for many reasons. 
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A WELL-ARRANGED HOSPITAL LAUNDRY 
General view of the laundry of St. Joseph’s Hospital, of Omaha, 
Nebraska. The washing machines are at the right side, by the 
windows, and thus receive plenty of light, as also does the flat 
work ironer, which is by the windows in the rear. The extractors 
are conveniently located in the center. 


water in washing and rinsing. The use of hard 
water means that the goods washed in it are going 
to be impregnated with what is called “lime soap,” 
a harsh, gritty substance, which gives the goods 
the feeling of sandpaper, and which also gives off 
a rancid odor. This substance is really a com- 
bination of lime, magnesia, and grease, and it is 
insoluble in the regular washing process, although 
it can be removed by a hot bath of acetic acid, 
followed by a hot rinse. But it does no good to 
remove the lime soap, if the goods are again 
washed in hard water, for in that event it will 
immediately be formed again in the fabrics. 


Soft Water Rinsing 


Until recently, opinion has been divided as to 
the advisability of rinsing with soft water. This 
was because hard water seemed to remove the 
soap more quickly and more thoroughly than the 
soft. Scientific experiments, however, conducted 
by Dr. H. G. Elledge, in the Mellon Institute of 
Industrial Research, which is located in Pitts- 
burgh, have settled this dispute, as far as thinking 
and open-minded men are concerned. 

When a load of goods was rinsed in hard water, 
it was noted that soap curd (which is lime soap) 
rose to the surface and floated off. But this soap 
that turned to curd and then floated off, it was 
found, was only the soap that was held in solu- 
tion in the water, and it did not include the soap 
that was in the pores of the fabrics. Instead of 
floating away in the hard water, it was found, 
whatever soap was in the goods was “locked in,” 
in the form of insoluble lime soap. 

It was noted that when goods that had been 
rinsed in hard water were extracted (that is, 
when the water was removed in the centrifugal 
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machine) the rinse water came out perfectly 
clear, with no trace of soap, and from this it 
was assumed that the goods in the machine con- 
tained no trace of soap. It was further noted 
that when the fabrics which had been rinsed in 
soft water were extracted, the waste water had a 
slightly milky color, indicating the presence of 
a trace of soap, and from this it was assumed 
that the former goods were more free from soap 
than the latter. 

But the reverse was the case, as an analysis 
showed. In the first lot, the insoluble lime soap 
was “locked in” and did not discolor the water; 
but in the second case, the little soap that re- 
mained in the goods was still in a soluble state, 
so practically all of it came out when the water 
was extracted, that being the reason for the milky 
appearance of the water. 

There is another thing that your laundry su- 
perintendent did not know “years ago,” for it is 

















Delivery end of the big flat work ironer, in the laundry of St. Joseph’s 
Hospital, of Omaha, Nebraska. A side view of this machine may 
be seen in one of the other illustrations. 


one of several scientific facts in regard to laun- 
dering that have lately been proven in a reliable 
chemical laboratory. 


Soap Saving 


Of all the prescriptions for saving soap I have 
heard, the best and easiest one to follow is this: 
“Don’t use so much.” In nearly every washroom, 
a large excess of soap is used. This is on the 
principle, practiced by most mortals, that “if a 
little bit is good, a whole lot must be better.” 


- Whether it be in using soap or in taking pills, 


in eating or in drinking, the human tendency 
seems to be to overdo it. 

Zero water makes it possible to save soap, but 
it does not make it impossible to waste it. Ex- 
periments with waters of various hardness show 
this: If water contains one grain of hardness 
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per United States gallon, it requires 1.3 pounds 
of soap to form a suds on a thousand gallons 
of that water; if it contains two grains of hard- 
ness, it will require 2.6 pounds; if it contains 
three grains of hardness, it will require 3.9 
pounds, and so on. That is, every grain of hard- 
ness in a water causes the loss of approximately 
1.3 pounds of soap. The only way in which this 
loss can be cut off is to soften the water. 

Thus we see that a small amount of hardness, 
even as little as three grains per gallon, causes 
a considerable increase in the soap bill. This also 
applies to washing soda, which is always used 
in connection with soap, in about the same rela- 
tive proportion. 


Use of Dry Soap 


Until recently, the universal practice in the 
washroom has been to make up a liquid solution 
of soap, with soda added, and put this into the 
washing machine. The soap, purchased in the 
form of chips or flakes, was melted in a tank, by 
means of steam. This is still the general practice, 
but one that seems to be better is coming into 
vogue. 

Different firms are now furnishing pulverized 
soap for use in the laundry’s washroom, and this 
is put directly into the washing machine, thus 
doing away with the trouble and expense of mak- 
ing a liquid detergent mixture. The soda, also, is 
put into the machine in its dry state, either sep- 
arately or mixed with the pulverized soap. This 
is known as the dry-soap method. 

Some claim that a given quantity of pulverized 
soap has a greater detergent power than the same 
amount of soap used in solution, but this does 
not appear to have been proved. I am inclined 
to think that the economy in using pulverized soap 
comes from: (1) The washman will use less soap 














A glimpse of the hand ironing department of the laundry of St. 
Joseph’s Hospital, of Omaha, Nebraska. As will be seen from the 
accompanying illustrations, this plant has an abundance of light 
and fresh air, and its equipment is of the very best. 
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because he sees the soap itself, instead of a liquid 
solution which does not convey to his mind the 
idea of quantity. (2) The time consumed in cook- 
ing the mixture is saved. (3) It saves a great 
many steps for the washman, as he does not have 
to go over to the soap tank scores of times each 
day, to get a bucketful of solution, but can have 
the powdered soap near at hand. (4) It saves 
the steam which is required to cook the soap. 

The use of pulverized soap, which sometimes 
is also referred to as powdered or granulated 
soap, is spreading. It seems to have merit, and 
is at least worth investigating. Remember, how- 
ever, that this is not domestic “soap powder,” 
much of which is adulterated and altogether unfit 
for use in a laundry. 

Buy nothing but the best soap for your laundry 
department, with a specified analysis and a guar- 
antee as to moisture. The best soap is the most 
economical, from every standpoint, not only for 
use in the laundry, but also for all other uses. 
Do no fail to consider the moisture content, for a 
soap may be 40 per cent water and show no trace 
of it. Soap is still rather expensive, so be sure 
that you do not pay soap prices for aqua pura. 





CARRY ON CHILD HYGIENE WORK 

A report on a year’s work in child hygiene carried on 
by C. P. Knight. of the United States Public Health 
Service, in cooperation with the state board of health of 
Missouri, and with all private associations interested in 
the work, shows results of much general interest. 

In sundry cities a house to house canvass was made 
to determine the percentage of birth registration, the 
sanitary conditions of the home, the amount of milk used, 
the relative income, and the relation between prenatal 
influence and infant mortality. The parents were greatly 
interested in the work and helped unhesitatingly. Better 
health supervision of young children and the correction 
of much improper eating and sleeping habits resulted. 

In other cities school hygiene was begun by weighing 
and measuring the children. The results stirred up a 
friendly rivalry among the children to see which could 
first reach the proper average. Many mothers attended 
talks given to parent-teacher associations, and learned 
that when a child was underweight (7 to 10 per cent 
below average) and did not gain as he should (half a 
pound a month between eight and twelve years of age) 
it was probably due to some physical defect or to faulty 


living. 
With the mother’s consent, underweight children were 
examined physically; and both child and mother were 


questioned in each other’s presence. Many physical de- 
fects and faults, such as late bedtime and improper eat- 
ing were disclosed. Suggestions as to how the troubles 
might be rectified were followed up by a public health 
nurse, who visited the homes and urged the remediable 
measures. Everywhere both parents and physicians 
warmly cooperated in the work. 

Rural school surveys showed that though the country 
child has the advantage of fresh air and outdoor life, 
he usually sleeps with closed windows and subsists, espe- 
cially in fall and winter, on pork, hot biscuits, gravy, and 
sorghum. In the summer he has home grown vegetables. 
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have brought the hospital and rescue home 

program of The Salvation Army to an emi- 
nence shared by few organizations in the United 
States. This work has grown so rapidly and with 
such complete success that the homes and hospi- 
tals in many places have attracted the attention 
of city authorities and generous citizens, whose 
help has made possible the striking improvements 
which have been introduced this year. 

The Evangeline Booth Home and Maternity 
Hospital was dedicated in Boston February 24, 
1920, by Charles F. Weed of that city. This in- 
stitution is the high-water mark reached by the 
women’s social department of The Army, and in 
its appointments and equipment is readily in ac- 
cord with the highest standards set for the care 
of unfortunate women. 


"Taw noteworthy additions within the year 


HOSPITALS AND HOMES OF THE SALVATION ARMY 
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new device for milk storage. The two operating 
rooms are furnished with the finest of instru- 
ments, appliances, and lighting devices. Large 
balconies stretch along the southern elevation of 
the building in a way that affords the best oppor- 
tunity for open air convalescence. 

The dormitories, play rooms, nurseries, and 
rooms for the older children are all situated on 
the top floor, while laundry, laboratories, exami- 
nation rooms and refrigerating plant for food 
storage are in the basement. 

Nothing has been spared and nothing has been 
neglected in making this institution a real home, 
and in giving every facility with which to min- 
ister to the sick. 

The other particularly notable addition to the 
hospitals and homes of The Salvation Army last 

year is the $250,000 





The stone building in 
which it is situated has 
been thoroughly remod- 
eled in an effort to ren- 
der it entirely suitable 
both as a rescue home 
and a hospital. In the 
finishing and arrange- 
ments every effort has 
been made to eliminate, 
from the home portion 
of the building in par- 
ticular, anything which 
might smack of the 
charitable institution. 
Decoration, furnishing, 





structure at Greenville, 
S. C. The sum needed 
for this home was sub- 
scribed half by the cot- 
ton mills of the vicinity, 
and half by The Army. 
It is interesting to note 
that the contributions 
were apportioned 
among the mills by the 
committee of factory 
men in charge, accord- 
ing to the number of 
spindles in each estab- 
lishment. Division of 
the budget by the num- 











and accommodations, 





ber of spindles resulted 


i j a The reception roo t the Evangeline Booth Home and Maternity ’ 7 . 
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ly treatment for which 

the lassies of The Salvation Army are famous, 
are calculated to give the Booth Hospital all of 
the “homey” atmosphere possible. 

There are three large staircases which give 
access to the hospital wards on the floor above. 
These have been equipped in the most thoroughly 
modern style, with large and small wards, private 
and semi-private rooms. The bassinet ward is a 
place of particular pride to the workers and 
nurses in charge of the building. With its thirty- 
five little baskets swinging jauntily from poles, it 
is in every way an ideal place for a very young 
man or woman to rest for a few weeks before 
starting out in the strenuous business of life. 

There are also sterilizing rooms, an emergency 
ward, diet kitchens, a steam table to keep the food 
warm while being sent up to the patients, and a 





given by each man for 
every spindle operated there. 

The $250,000 was not sufficient to complete the 
building as it was planned, for ample allowance 
has been made in the project for growth of the 
demands upon the hospital. It did, however, make 
possible a large and finely equipped building, so 
designed that additions may be made to it from 
time to time as the need arises, and funds are 
available. 

This institution, like the Evangeline Booth 
Hospital, has been equipped with all that is finest 
and newest, and will insure the safety and com- 
fort of its patients. Medical care of the highest 
type has been arranged for through the coopera- 
tion of the authorities. 

The Boston hospital is particularly well sup- 
plied in this respect by virtue of an agreement 
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The x-ray room at “Poor Man’s” Hospital, Boston. 


made with the Tufts College school of medicine, 
whose faculty has undertaken to furnish all the 
medical, surgical, and dental care and advice to 
the hospital, which will in turn be available to 
them as a clinic. 

Appreciation of the facilities and of the excel- 
lent equipment and personnel of the institution 
by the doctors who are carrying on the work there 
is shown by the fact that they have arranged for 
the accommodation of their own private patients 
there when vacancies among the gratuitous or 
semi-gratuitous cases exist. 

It will be seen that medical assistance of such 
high caliber is an advantage which, in ordinary 
circumstances, would be entirely out of reach of 
any of the women who normally come to the hos- 
pital. 


Army Operates Twenty-six Hospitals 


The hospitals mentioned are but two of the 
twenty-six Salvation Army institutions operating 
throughout the country. It is true that they are 
the newest and best, but the home and hospital 
at Cleveland, O., is not far behind them. Until 
the completion of the Boston hospital, the Ohio 
institution was known as the finest one main- 
tained by The Salvation Army anywhere in the 
world. More than 8,000 women and children pass 
through these homes and hospitals in a year. This 
is a real and vital work, because it touches on one 
of the saddest and most deplorable conditions in 
our social system, the fact that so many women 
must suffer and bear their children in the poverty 
and dirt of their homes, unable to purchase the 
comforts and safeguards which would so greatly 
mitigate their lot. The Salvation Army hospitals 
exist for the purpose of ministering to such 
women, and of giving to America better children, 
born under better conditions, and with more of a 
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The dental clinic at “Poor Man's” Hospital. 








chance of attaining full and useful manhood and 
womanhood. 

No charge is made for any of the facilities or 
care offered by the institutions unless the patients 
are able to pay, in which case they pay in full or 
in part, according to their wishes and ability. In 
one hospital at Covington, Ky., from which fig- 
ures are available, approximately one-fourth of 
the patients paid the full rate, half the part rate, 
while 25 per cent were cared for entirely free. 

The percentage of patients paying full and part 
is normally lower than this in the maternity hos- 
pitals, for the Covington building is devoted to 
general hospital purposes and until lately worked 
in connection with the city government. 

Existing, as the hospitals do, largely for the 
purpose of caring for the mothers, with little or 
no remuneration, it has been impossible for this 
twenty-six link chain to be built up from the gen- 
eral funds of The Salvation Army. The mater- 
nity hospitals and rescue homes have often been 
indebted to generous citizens who have made pos- 
sible their establishment and growth. 

Until recently the New York Women’s Home 
and Hospital occupied only a few apartments in 
an old dwelling in New York City. Then came 
a gift from a friend, who would not allow his 
name to be published, which made possible exten- 
sion of the establishment until now it occupies 
all five stories of a fireproof building. This insti- 
tution has the best and most modern equipment. 

A similar story is that of the Detroit hospital. 
This institution has long done yeoman service, 
caring for hundreds of patients each year. A 
heavy debt was saddled upon it, however, and 
there seemed to be no way in which the superin- 
tendent and his workers could free themselves. 
Then John Dodge of Dodge Brothers, automobile 
manufacturers, who had been giving $1,200 yearly 
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to provide milk for the babies, came forward 
with a gift of $12,000, which cleared the most 
pressing note. When this philanthropist died a 
few months later, a bequest in his will gave to 
The Salvation Army in Detroit the sum of 
$135,000, of which $40,000 was to be used in pay- 
ing off the remainder of the mortgage on the hos- 
pital and maternity home. 

Free dispensaries are maintained in connection 
with nearly all of the homes, while at the Booth 
hospital in Boston a drug store is conducted where 
the poor may secure medicine at cost, or, if pov- 
erty is acute, absolutely free. 


More than a Hospital Side 


But there is more than a hospital side to these 
institutions. Quite separate from this is the res- 
cue work which is always carried on. Pitiable 
as is the plight of an unmarried mother, homeless 
and penniless, it is not worse than that of those 
other girls and young women who come daily to 
the rescue homes scattered over America. There 
are some Salvation Army rescue homes where 
there is no hospital, but there are no hospitals 
where there is not a home. To these places come 
unhappy creatures of every sort, either on their 
own initiative or encouraged by Salvation Army 
lassies working in the slums or restricted districts 
of the cities. Their clothes are bedraggled with 
the mud of the streets, but their minds are still 
more besmirched from contact with the under- 
world. Hundreds of the women come each year 
to the rescue homes, some seeking shelter of their 
own free will, others by order of the law. The 
problem of dealing with these unfortunates is a 
difficult and many-sided one, a question that must 
be solved by tact and resource rather than rule 
and system. They are all different and each re- 
sponds to a different method. Only matrons and 
lassies who have had years of experience are able 
to cope with the changing demands and condi- 
tions. Some of the women need to be given work, 
others respond more easily to rest and seclusion, 
some have had education, and have come from 
beautiful homes. It is evident that they would 
respond best to a different sort of care than those 
who have known nothing but slums and rookeries. 

All these things are dealt with, all these prob- 
lems are solved, and, of the thousands who pass 
through The Salvation Army homes of the kind 
each year, 80 per cent of the girls are able to 
retrieve themselves and start out on better lives, 
wholly because of the help and influence given 
them there. This figure does not include the 
women who have gotten out of touch with The 
Army. If these could be found, it is doubtless 
true that even this figure of 80 per cent would 
be largely increased. 
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This work is wholly charitable, is entirely the 
work of love, mercy and of service. It takes in 
the refuse of humanity, the outcasts, the ostra- 
cized, and, by scientific and psychological, as well 
as human and moral means, sets them once more 
on their feet, able to resume the righteous lives 
which they once knew. Of course, when the work 
is taken as a whole, there are many failures, but 
there are so many more successes that the value 
of the enterprise is certainly not open to question. 

Connected with the primary work of helping 
the girls from their sordid lives, is the educa- 
tional department of the work, which fits them 
for some worth while occupation which will en- 
able them to maintain themselves by honest and 
decent means after their discharge from the home. 

Nor are these places to be counted as “institu- 
tions.” They are homes in every sense of the 
word, they are cheerful and bright, governed by 
as few rules and regulations as possible, and run 
with the intent of contributing always to hope 
and the possibility of regeneration. One of the 
few rules that is inflexible is that the women shall 
not engage in mournful accounts of their lives 
and miseries. This, in its psychological effect, 
has been proven an invaluable consideration. 

The Army also supports numerous other enter- 
prises independent of its hospitals and rescue 
homes, as such. The slum settlements are, how- 
ever, allied institutions in their ministrations to 
the sick and needy of the tenement districts. The 
lassies go out from them in response to calls for 
help, or to take food, clothing, coal, medicine— 
anything. Nurseries are usually maintained in 
connection with these settlements, where the chil- 
dren of working mothers are cared for during the 
day. Free dispensaries also form a branch of this 
work, while medical advice is always cheerfully 
furnished. 




















The bassinet room at the Evangeline Booth Home and Maternity 
Hospital. 
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Men’s industrial homes are also allied in na- 
ture. To them come those who for one reason or 
another are unable to support themselves at their 
trade or craft. They must be convalescent, crip- 
pled, aged, or otherwise incapacitated for regular 
employment. To many such the thought of be- 
coming inmates of institutions, wards of the state 
or county is very distasteful, and to these the in- 
dustrial homes of The Salvation Army offer a 
solution of their difficulties. They may stay 
there, working as much as they are able at their 
trades, or even learning new ones. They are 
saved the feeling that they are burdens upon the 
public and that they are objects of charity be- 
cause of the work which they are doing, but they 
need only work to the extent of their ability or 
strength. 

Combine with these enterprises the foundling 
homes where the tots without home or protectors 





i 3 


! 











Part of the well arranged diet kitchen at the Evangeline Booth Home 
and Maternity Hospital. 


are taken in and cared for; the workingmen’s ho- 
tels and the boarding homes where young women 
who are strangers in the city may live and enjoy a 
cheerful home life and entertainment, and one 
will understand that the work of The Army is by 
no means confined to hospital and rescue work, 
or to the evangelical work by which it is best 
known. 

The Army exists to serve, be it by succor of 
body or soul. It asks only if there is need, and 
it gives, freely, fully, willingly. Thought of credit 
for its labors, of recompense or praise never en- 
ters into the calculations of the organization, 
much less into those of the open-hearted, open- 
handed lassies and officers. 
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rooms at the Evangeline Booth Home and Maternity 
Hospital. 


Twin operating 


But none of these varied departments and char- 
ities is self-supporting. All must be maintained 
and increased as the need and field for them en- 
large. This all entails a drain upon the Home 
Service Fund, which, under the present plan, is 
furnished by an annual appeal to the nation 
rather than through the former system of spo- 
radic and irregular offerings collected by the 
various posts and corps. 


Army Adopts New Method 


So it is that the tambourine of other days has 
been discarded in favor of the newer method, for 
it has become evident that the people of America, 
largely by virtue of a better understanding of 
The Salvation Army, would rather contribute to 
a single and business-like fund than small irreg- 
ular ones. 

On May 10 to 20, last year, The Army made its 
Home Service appeal for $10,000,000. This fund 
is being used for support of the activities within 
America, and furthermore, the greater part of 
the sums subscribed in the various sections of the 
country will be directly applied to work in those 
sections, so that the charitable return through 
The Salvation Army is in exact proportion to the 
support of the Home Service work by that com- 
munity. The appeal is for Home Service, and it 
is wholly and precisely for that. 


An old negro sent to a hospital, upon his arrival was 
placed in a ward, and one of the nurses put a thermom- 
eter in his mouth to take his temperature. When the 
house doctor made his rounds, he said: 

“Well, my man, how do you feel?” 

“I feels right tol’able, suh.” 

“Have you had anything to eat yet?” 

“Yessuh, I had a little.” 

“What did you have?” 

“A lady done give me a piece of glass to suck, suh.”— 
Boys’ Life. 
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CHANCE OR EXPERT GUIDANCE 
Om of the perplexing questions which com- 





























munities and benevolent individuals are 

not infrequently called upon to answer, is 
whether or not they will conutribute to the estab- 
lishment and maintenance of a hospital. In most 
instances the project has been launched by a 
group of interested individuals who may have 
one or more of many motives for promoting a 
particular type of hospital in a particular local- 
ity. In many cases, the community and those 
individuals and firms whose moral and financial 
support is sought are not consulted when the plan 
is being formulated. What is asked of them is 
support, not opinion concerning the project. The 
strong appeal of the hospital idea frequently 
brings the desired response. Not a few commu- 
nities, monied men, and industries, however, are 
asking to know something of the supposed need 
which is calling for a proposed hospital; whether 
the need can be adequately met by increasing the 
facilities of some existing hospital or hospitals; 
whether the proposed location is the best avail- 
able location; and kindred questions. To these 
questions there may be no satisfactory answers. 
The promoters of a hospital project will, as a mat- 
ter of course, do their best to answer, but the 
motives which have activated them may not be 
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those which would enlist the support of a com- 
munity or a philanthropist. 

Rarely is there an organization to which one 
can turn for accurate information and authorita- 
tive advice concerning community needs for hos- 
pital service. There should be such organizations. 

Most American cities have grown up with little 
planning. Chaos, economic loss, and ugliness fre- 
quently result. Hospitals in these cities have 
shared the bad consequences of this lack of plan- 
ning. They have not been located in relation to 
the geographical distribution of population, nor 
were they planned in relation to the needs of the 
people for various types of hospital service. There 
are developing experts in hospital planning, but 
thus far most of them have given their attention 
largely to problems of construction, equipment, 
and organization. There ought to be expert ad- 
vice available for a community as to its need for 
hospitals, their types, distribution, and other com- 
munity relationships. Likewise, let us hope there 
will develop more community intelligence which 
will demand such service. 








PREVENTING NEEDLESS NOISE 

66D J secs to Noise!” How often all noise 

seems to be needless! Elevated trains 

and street cars, automobile horns and 
small boys calling “Extry” all seem part of a con- 
spiracy of hammering. When one is well, these 
may be merely sounds, as one drops farther and 
farther from the one hundred per cent point of 
health they become needless noise, irritating noise, 
and finally, unbearable noise. When one is ill 
enough to be in a hospital, it is quite likely that 
sounds made by the lively personnel of that hos- 
pital are irritating if not unbearable noise. 

A Cleveland hospital formed a “Society for the 
Prevention of Needless Noise” which did much 
toward lessening the noise horror. It issued 
humorous and very much to the point bulletins, 
and built up a system of rules which were ex- 
ecuted by silence policemen. The system included 
a tapping on the shoulder by the policemen and a 
gentle reminder to “Remember our guests,” the re- 
minder becoming less gentle if unheeded. A daily 
report was handed in by each “monitor,” the 
report showing the time and place of the occur- 
ence of needless noise, the name of the trans- 
gressor, and his response to the courteous re- 
minder of the monitor. It worked like a charm. 
Supplementing the monitor system, each member 
of the hospital personnel was asked to serve as a 
committee of one to help convert the few mem- 
bers and frequenters of the institution who had 
not been up to that time affected. 

Perhaps your institution could be reached by 
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the formation of a society such as this one, even 
though exhortations in the past may have failed. 
If everyone could realize how much harm they 
do by needless noise, if they would close doors, not 
slam them, lay things on the table, not throw 
them, what a rubber-tired institution would re- 
sult! If this blessed campaign could be carried 
outside of hospitals, who knows but that we 
would need fewer institutions? 








DELEGATIONS STUDY OUR 


INSTITUTIONS 
"T tes. the organization of our health activi- 


FOREIGN 


ties, looked at as a national and international 

problem, can be measurably promoted by the 
interchange of knowledge and ideals among va- 
rious countries, few will deny. Wherever pro- 
grams of preventive medicine have proved inef- 
fective in the past, their failure has been in no 
small measure due to the fact that they were too 
limited in scope or lacked perspective. The fac- 
tors that enter into any public health program 
are constantly widening in their ramifications. 
Out of individual hygienic practice there evolved 
the ideal of community health. Local health de- 
partments very early emphasized the function of 
the state in promoting the public health; and as 
disease knows no boundary lines, the interna- 
tional aspects of health questions have rapidly 
crowded to the foreground. Any agency, there- 
fore, which makes for international collaboration 
in matters of scientific knowledge along medical 
and public health lines is performing a service of 
high value to humanity. Such a service is being 
rendered by the Rockefeller Foundation in invit- 
ing various foreign delegations and commissions 
to the United States for the purpose of studying 
our public health organizations and institutions, 
and our system of medical education, at the same 
time giving our scientific men and executives the 
benefit of their ripe experience. Notable among 
these visitors is Dr. Carlos Chagas, director of 
the Department of Public Health of Brazil, who 
discovered the parasitic malady technically known 
as “Chagas’ disease.” Dr. Chagas spent two 
months in the United States familiarizing him- 
self with important phases of medical and public 
health training and with developments which 
have a bearing on his administrative work in 
Brazil, and delivering courses of lectures at Johns 
Hopkins University and the Harvard Medical 
School. 

Two other distinguished visitors were Sir Wil- 
mot Herringham and Sir Walter Fletcher, both 
from England, the former chairman of the Com- 
mittee on Medical Education of the University 
Grants Committee, and consulting physician to 
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St. Bartholomew’s Hospital, the latter secretary 
of the Medical Research Council. These gentle- 
men visited this country in April and May to 
study our system of medical education. 

Earlier in the year the Rockefeller Foundation 
had as its guest in America, Dr. C. C. Choyce, 
head of the Full Time Surgical Unit, University 
Medical School and Hospital, London, England, 
who came to the United States to study the devel- 
opment of surgical teaching in some of the lead- 
ing medical schools, particularly the status of the 
full time teaching program in medical schools, 
and Dr. A. E. Boycott, director of the Department 
of Pathology, University College Medical School 
and Hospital, London, England, who came to 
observe full time teaching positions as well as the 
development of the teaching of pathology in some 
of the medical schools. 

Delegates and commissions, under the same 
auspices, have also visited the United States from 
Brussels and from Czecho-Slovakia, to study med- 
ical education and public health organization and 
institutions in America. 

Missions of this kind offer mutual opportunity 
for inspiration and suggestion and are bound to 
promote higher ideals of scientific medical prac- 
tice. 








PSYCHIATRIC NURSING 


HEN Florence Nightingale went to Kai- 
WV serwerth, Germany, to study in the school 
for nursing which Pastor Fliedner had 
established, she found that he was teaching and 
instructing in the art of nursing the mental sick. 
Long before he took up this subject, he had 
studied the prisons and prisoners of Germany 
and had become the author of reforms in their 
care and treatment. 

From the prisons which were known as such, 
he stepped into other prisons which were not so 
frankly acknowledged but which were, if any- 
thing, much worse than any penal institution he 
had visited,—the asylums for the insane. Not 
having had experience with the sick, training for 
nursing them had not seriously interested him, 
but here, in the insane asylums, he saw the need 
for trained men and women to handle, care for, 
and treat diseases which he recognized as having 
many phases and demanding a many sided per- 
son to deal with them. 

So, having for his first patients nervous and 
mental cases, he organized a school of nursing, 
where the first lessons that Florence Nightingale 
learned were in what we would call today psychia- 
tric nursing. One hundred years have passed, 
but little more attention is given to psychiatric 
nursing than was given to it when Miss Night- 











ingale entered Pastor Fleidner’s little school in 
Kaiserwerth. 

Training for nursing of physical sickness, how- 
ever, has made tremendous strides and is looked 
upon as one of the noble professions. In this 
country, nursing is regulated and licensed by 
many states, which have set high preliminary edu- 
cational requirements for admission to the course 
of instruction, but the course of study and ex- 
perience in the general hospital school seldom 
mentions nervous or mental diseases. There are 
a few states which support training schools in 
their state hospitals for nervous and mental pa- 
tients. These schools have few standards which 
all recognize. There are not more than four or 
five states in which any effort is made to support 
psychopathic institutes or psychopathic hospitals 
and institutes. Several attempts are now being 
made to establish schools in psychiatric nursing 
in connection with the state hospital service. 
These schools all require a high educational requi- 
site to enter and qualify for registration. Some 
of them are reciprocating with general hospitals, 
affording the latter’s pupils six to nine or even 
twelve months of study and experience with men- 
tal sick. The state hospital school pupil in turn 
secures in the general hospital those subjects in 
which the state hospitals furnish no material, 
such as children’s diseases, obstetrics, etc. Occa- 
sionally a state hospital service affords sufficient 
surgical experience. 

Feeble efforts are made to establish registered 
schools in state hospitals to feed into a central 
psychiatric school which shall be a postgraduate 
and finishing school. The opportunities for nurs- 
ing study and experience in the state hospitals 
are only faintly seen and realized. That they can 
teach every subject the nurse requires for her 
registration, except possibly childrens’ diseases 
and obstetrics, is just beginning to dawn upon 
us. In addition to this, it is a field for experience 
and study in psychology and psychiatry, both of 
which must be of inestimable value to any nurse 
in general practice, in public health or school 
nursing, or in teaching. 

The few schools in psychiatric nursing are de- 
serving of the support and sympathy of the nurs- 
ing and hospital world. 








BEING OURSELVES 

OW many of us waste time, our own and 
H that of other people, pretending to be what 
we are not? And to what advantage? In 

the end, and the end comes quickly enough, we 
lose much more than we have gained. We often 
lose that which is really precious—sincere respect. 
Have we lost any of that respect, you and I? 
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The real value of being oneself must be evident 
to each mémber of a hospital family if he learns 
as he lives, for in the hospital that analysis of 
body and mind is made, which throws true values 
into high relief. The brave are seen as the brave, 
and the querulous, the ill-bred, and the patient 
ones, as they really are. And where is the pre- 
tender seen to a better disadvantage than in the 
hospital? Are we learning as we go on living, 
you and I[? 

The successful ones among hospital folk are 
successful really because they are happy in their 
work. And why happy? Isn’t it because they 
eliminate the unnecessary strain of pretending, 
and thus acquire a freedom—freedom to think 
and act straight. For those who must constantly 
pretend, the effort is wearing. Isn’t it true that 
pretenders gradually drop out of sight, and from 
various pretended causes? Isn’t the real honest- 
to-goodness cause the fact that they are just pre- 
tenders? Are we happy in our work, you and I? 

Success may not always be given to the strong, 
but it has a way of seeking out the sincere. So 
after all, isn’t it worth while to be just ourselves, 
not only because it pays in the short run as well 
as in the long run, but because it is so very much 
easier? Shall we, right here and now, agree to 


do that, you and I? 








JAMES G. JARRETT JOINS MODERN 
HOSPITAL ORGANIZATION 
EADERS of THE MODERN HOSPITAL will be 
R interested to learn that Mr. James G. Jar- 
rett has become affiliated with The Modern 
Hospital Publishing Company, and will serve as 
its vice-president and treasurer. 

Mr. Jarrett was for a number of years asso- 
ciated with P. F. Collier and Sons, Inc., publish- 
ers of Collier’s Weekly. He was identified with 
that magazine during its crusade against patent 
medicines. Shortly thereafter he became the 
company’s advertising manager, later its treas- 
urer, and finally a director—positions he held at 
the time of his retirement. 

Mr. Jarrett’s association with The Modern 
Hospital Publishing Company, therefore, carries 
with it not only a considerable increase in the 
financial resources of the company (its paid-up 
capital now being $150,000), but also a wealth 
of experience in the publishing business, all of 
which will be drawn on in improving the service 
rendered the hospital field by this magazine. 





“To be sure, it is harder for some people than for 
others to grasp the principles of dovetailing in human 
relationship, but there is no reason for anyone to give 
up with the feeling that such principles cannot be ac- 
quired.”—Aileen Cleveland Higgins. 
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TRAINED ATTENDANT MOVEMENT MAKES HEADWAY 


E ARE often remind- 

WV ed that the non-grad- 

uate nurse or “trained 
attendant,” as she is most 
commonly called at the pres- 
ent time, is not a new devel- 
opment or discovery of to- 
day. There has for many 
years been a serious gap be- 
tween the highly trained 
nurse and her specialized 
type of medical work in hos- 
pitals, with a limited amount 
of work done outside of hos- 
pitals among the fortunate 
few who could afford to pay 
for her services, and the 
public health nurse, as she 
has been known of late, 
and her work among the 
poor. Necessity being the mother of invention, the office 
of trained attendant was invented long ago. A typical 
case of her evolution, and the recognition of the need 
for her type of worker is given by a town of moderate 
size, in which there are hospital facilities and visiting 
nurse facilities, developed to a sufficient extent, but in 
which a study of the sickness reveals the fact that there 
is a large amount of work which is still undone. It is 
a type of work which could best be done by a practical 
nurse, able to do housework, under the supervision of 
a graduate nurse. There are, of course, problems in the 
work which should be handled by a graduate nurse. 

The members of the nursing profession, if they are to 
fulfill their greatest duty to the public, must realize that 
there is a field of activity which they have in the past, 
and must in the future, fail to cover, and which there- 
fore should be taken over by this other type of women. 
This is especially true today, when nurses tend to spe- 
cialize more than they have ever done before. The field 
of public health work has opened many opportunities 
for specialization, and taken many workers away from 
the private duty field. 

There must be cooperation between the nurse and the 
trained attendant, just as between physicians and nurses. 
They must realize that neither one can get along without 
the other, and that only by working together can they 
hope adequately to care for the community. 


Scope of Trained Attendant 


The scope of the trained attendant has been defined in 
an editorial appearing last spring in the American Journal 
of Nursing: 

“It is not the intention of the nursing body, in giving 
recognition to the trained attendant, to provide a poorly 
trained nurse for the poor or middle class. 

“It is the intention of the nursing body to have attend- 
ants trained, licensed, and so controlled by legislation 
that it will be impossible for them to practice as nurses, 
just as it is unlawful for a nurse to practice as a physi- 
cian. They should be capable of caring for a patient 
convalescing from an acute illness (when the services of 
a highly trained nurse are no longer necessary, or where, 
for a period of weeks, or during convalescence, there 
must be at hand an intelligent person to give supervision 
and care until strength is entirely restored); of caring 


women whose 


The nursing body does not intend, in giving rec- for 
ognition to the trained attendant, to provide a 
poorly trained nurse for the poor of middle class. 


It is the intention of the nursing body to have 
attendants trained, licensed, and so controlled by 
legislation that it will be impossible for them to 
practice as nurses, just as it is unlawful for a 
nurse to practice as a physician. 
be capable of caring for a patient convalescing 
from an acute illness when 
highly trained nurse are no longer necessary, or 
where for a period of weeks, or during conva- 
lescence, there must be at hand an intelligent per- 
son to give supervision and care until strength 
is entirely restored; of caring for certain kinds of 
long chronic cases; of caring for children under 
certain conditions, and of filling many positions 
in the home often occupied by highly skilled 
services are 


certain kinds of long 
chronic cases; of caring for 
children under certain con- 
ditions, and of filling many 
positions in the home often 
occupied by highly skilled 
women needed elsewhere, such 
as supervising homes in the 
absence of the mother, look- 
ing after well children, travel- 
ing with an invalid, or as a 
companion to a well person.” 

There are other questions in 
connection with the trained 
attendant, and what has been 
done toward her training 
and standardization, which 
Mr. Richard M. Bradley, of 
the Thomas Thompson Trust, 
Boston, who has been one 
of the pioneers of this movement, has answered for us. 

1. How do the courses in the training schools that have 
already been established compare with each other? “There 
have been in these endeavors two tendencies; one, to put 
a greater emphasis on the hospital part of the training, 
and another, to put a large emphasis on the household 
side of the training. My own experience, and that of 
others, causes us to believe that the important thing is 
to give the first emphasis to the home work, creating 
ability to handle the various family problems and ground- 
ing the pupil on the idea that carrying on the household 
is a basic part of the problem. After this has been done, 
the technical part of her training, where the hospital 
comes in, follows to complete her training and ensure her 
greater efficiency. 

“This process may not interest the people who have 
no interest except in the unsocialized hospitals, but a 
knowledge of the defects of the training of too many 
graduate nurses, and the unfortunate tendency among so 
many women to get away from domestic lines of work, 
will prove how important it is to look out for this 
training.” 

2. Are the schools fairly uniform in their object and 
methods, if not what are the variations? “Apart from 
this difference in tendency, I should say that the courses 
were comparatively alike in their purposes and methods.” 

3. What is the character of the enrollment? “The 
character of the enrollment is very varied, just as is the 
character of the work. There are some gray haired 
women and some very young; some are fairly well edu- 
cated, though too old to become student nurses in regular 
hospital work, who are able to take up specialized work, 
others who are capable of only doing the work requiring 
very little mind, and lots of elbow grease, and there are 
some all the way between.” 


They should 


the services of a 


needed elsewhere.” 


Prospects of Trained Attendants 


4. What are the prospects of the graduates? “The only 
difficulty with the product of this training is that the 
demand for their services is so great that they are likely 
to be pulled off into specialized work where they will 
become lost to general service. They have abundant 
prospects and plenty of work, and their field is unlimited. 
Those adapted for the purpose are constantly being passed 
on to higher courses, so as to become graduate nurses.” 
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5. What has been the effect of legislation? “The main 
difficulty of legislation has been that it has been brought 
forward by the bodies whose main idea is to protect the 
graduate nurse, and by others who want certificates of 
nurses and attendants of various grades controlled by 
legislation. In my judgment, both of these are running 
off on the wrong lines. Certificates issued by the mayor 
of a city after six or eight weeks’ training are just as 
impressive to the ordinary consumer as those issued after 
a three or four years’ course by the best training school 
in the country. 

“The way to protect the graduate nurse and the public, 
in my judgment, is by controlling the placing through 
responsible offices run in the interest of the public, pref- 
erably by private or rather non-political public health 
associations, which will afford supervision through trained 
public health nurses to those less highly trained women. 
For this purpose there is need of educating the public 
health nurse so that she may be fitted to make full use 
of all the forces that exist in her community which can 
be used for the care of the sick. 

“What has been accomplished in consequence of at- 
tempts at legislation through certificates and restrictions 
has, in my judgment, been to delay any real progress in 
protecting the people and satisfying their needs. The best 
protection for the highly trained nurse is to be instru- 
mental in getting the people proper service.” 


Laws Regulating Trained Attendants 

Several states have passed laws attempting to regulate 
the training and practicing of trained attendants. 

In New York, an amendment to the public health law 
in relation to the practice of nursing went into effect on 
May 12, 1920. It defined the qualifications for trained 
attendants as “Any person being over the age of nineteen 
years, and of good moral character, holding a certificate 
from a school for trained attendants connected with any 
institution giving a course of at least nine months, in- 
cluding six months’ practical experience, and registered 
by the regents of the University of New York as main- 
taining in this and other respects proper standards, all of 
which shall be determined by the said regents, and who, 
after a practical examination, shall have received from 
said regents a certificate of his or her qualifications to 
care for the sick as a trained attendant, shall be styled 
and known as a trained attendant. . a 

The trained attendant must register his or her certifi- 
cate in the county clerk’s office, and each year it must 
be again recorded. The examination for trained attend- 
ant was waived in the case of anyone who had been 
graduated or was in training before April 24, 1920. An 
advisory council was provided for in the bill, to be ap- 
pointed by the regents of the state university, to advise 
the regents as to the courses to be pursued and standards 
to be maintained by schools for trained attendants. 

The following rules were drawn up by the committee: 


Preliminary Statement: In planning the curriculum 
for schools for trained attendants, committees having the 
matter in charge are urged to have clearly in mind the 
place which the trained attendant is expected to fill. The 
demand is for a person who is prepared to be of very 
practical assistance in homes where there is need of per- 
sonal attendance in cases of minor or chronic illness or 
during a period of convalescence, after the time of critical 
illness has passed. 

The attendant may be called on to take part in house- 
hold duties, such as the preparation of meals and the 
earing for children. 

Her training is not intended to prepare her to care 
for cases of acute illness, although in such cases she may 
be called on to render assistance to the registered nurse. 

It should be understood that the course is intended to 
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train an attendant who will be as valuable in her special 
field as the registered nurse is in hers. The course is 
not intended to produce a partially trained nurse. 

Rules Relating to the Licensing of Attendants: Incor- 
poration: The school for attendants or the institution 
of which it is a department, must be located in the State 
of New York, must be incorporated, and upon receipt 
of its formal application for registration claiming that 
it possesses the minimum requirements, it will be in- 
spected by a representative of the Education Department. 

Facilities for Practical Experience: For registration, 
a school for attendants must be connected with a hospital, 
sanatorium or other institution able to provide a bedside 
experience in the care of men, women, and children. 

Services which are considered as peculiarly adapted 
for this experience are found in hospitals for conva- 
lescent and chronic patients, sanatoriums for tuberculous 
and nervous patients, infirmaries in orphans’ homes, con- 
valescent children’s wards, and day nurseries. 

A general hospital which conducts a registered school 
for nurses may conduct a registered school for attendants 
only when situated in the State of New York, and when 
it is able to provide adequate clinical material for its 
student nurses in all required services, and has a daily 
average of not less than 200 patients, excluding dispen- 
sary cases. 

Schools for attendants will be approved in other insti- 
tutions upon satisfactory evidence that the number of 
patients and the general character of the services do not 
warrant the maintenance of a nurses’s training school, 
but do warrant the maintenance of a school for trained 
attendants, and that registered nurses are employed in 
sufficient numbers to insure the proper nursing of all 
acute cases and proper supervision of the pupil attendants 
in training. 

Administration: There must be a competent principal 
of the school who is a licensed registered nurse. 

Registered nurses must be in charge of all wards in 
which attendants are on duty. The number of registered 
nurses required will depend upon the number of beds 
in the institution, the type of patient and the facilities 
for caring for such patients. Under the favorable con- 
ditions there should not be less than two registered nurses 
for every ten attendants in training, to the end that there 
may be constant oversight of the attendants in order that 
the patients may have proper care. 

Living Conditions: The institution shall provide suit- 
ably equipped living quarters for those in training. 

Training and Instruction: The instruction must meet 
the statutory requirements as to preliminary education 
and length of course. 

Schools for attendants to be registered by the Depart- 
ment must provide service that will insure experience 
in the care of both adults and children, in the perform- 
ance of household duties and in the preparation and 
service of food. 

The following types of cases will afford such experience. 
Pupils in training should assist in the case of only such 
cases: chronic and convalescent medical patients; minor 
operative and convalescent surgical patients; obstetrical 
patients, postpartum after third day; normal infants 
after third day; tuberculous patients; convalescent and 
well children. 

Attendants may not be placed on special duty. 

Hospital maintaining both a nurse training school and 
a school for training attendants: 

A general hospital desiring approval for conducting 
both a registered nurse training school and a school for 
training attendants must furnish evidence of ability: 

(a) To provide adequate clinicat material for the stu- 
dent nurses in all required services. 

(b) Have a daily average of 200 patients, exclusive of 
dispensary cases. 

(c) An assistant to the principal of the training school 
for nurses, such assistant being a registered nurse com- 
petent to and charged with supervising and carrying on 
the course of instruction for attendants. 

(d) Separate living quarters for the attendants in 
training. 

(e) A number of registered nurses sufficient to direct 
and supervise the attendants in training, to the end that 
attendants in training may not be left under the super- 
vision of a pupil nurse in training, and thus interfere 
with the right care of the patients in the ward. 

(f) The uniform distinguishing attendants in training 
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from all nurses in training, to the end that there may 
be no confusion of the services to be performed by the 
different classes of pupils. 

Registered Nurse Training Schools in Other States: 

Registered nurse training schools without the state, 
and maintaining schools for training attendants, must in 
order to retain their registration, conform to all the 
requirements prescribed for similar schools within the 
state. 


The Massachusetts Law 


In Massachusetts, a bill came before the legislature in 
1920, providing that “All people who are to take care of 
the sick for pay, and who are not registered nurses, must 
have a license to practice as attendants, and shall renew 
their licenses annually.” The waiver states that “Any 
person in this commonwealth who is engaged in caring 
for the sick for hire, and who is not already registered 
under the provisions of chapter 149 of the acts of the 
year 1910, or who is not entitled to registration under 
the provisions of section one of this act, or under the 
preceding provisions of this section, shall be required to 
file with the board, upon blanks to be furnished by the 
board, satisfactory proof that he or she is of good moral 
character, and upon payment of a fee of fifty cents a 
certificate shall be issued to the applicant, signed by the 
secretary, which shall provide that the holder thereof is 
authorized to practice under the title ‘Licensed Attend- 
ant.’ In case of emergency the board may at its discre- 
tion waive temporarily the requirement of registration 
or issuing of licenses for those who are needed to care 
for the sick for hire.” This apparently provides that 
there shall be no examination, no definite standards, and 
that all unregistered nurses shall be legally “attendants.” 
The waiver in case of emergency gives still more leniency. 


The Illinois Law 


In Illinois, two opposing bills were introduced into the 
legislature, one sponsored by the Illinois Nurses’ Asso- 
ciation, and the Department of Registration and Edu- 
cation, the other by certain members of the medical pro- 
fession, and the Illinois Hospital Association. The 
“Nurses’ Bill,” as it was called, provided for two classes 
of nurses, the registered nurse and the junior registered 
nurse, both to be trained in recognized training schools 
and licensed by the Department of Registration and Edu- 
cation. The educational requirement was one year of 
high school work, and the course for the junior registered 
nurse was eighteen months. The “Doctors’ Bill” provided 
for a one year course to be given to grammar school grad- 
uates, and made no provision for the licensing or register- 
ing of the graduates completing this course, or the others 
who might practice nursing. 

On account of the opposition to the two bills, a com- 
promise bill was drawn up, providing for registered 
nurses and registered attendants. The attendants must 
have a grammar school education or its equivalent, a 
year’s course in a recognized nurses’ training school, and 
registration upon examination by the State Department 
of Registration and Education. They must register 
annually. The bill seems to combine the good features of 
both of the first bills proposed, protecting the standards 
of the registered nurse, and endeavoring to supply a 
more adequate number of sick room attendants. 

The Department of Public Welfare has submitted to 
the State Civil Service Commission a new classification 
of the attendant, the nurse, etc., in the institutions under 
its control: The first group is that of attendants, about 
2,000 in number, receiving from $35 to $45 a month, with 
full maintenance. Under direction and supervision, at- 
tendants care for patients and the upkeep of the wards. 
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A course of instruction is given at each institution, and 
the attendants must take at least the first year’s work. 
The second group is that of charge attendant, which is 
promotional from the grade of attendant. This class 
must have had six months’ experience as attendants, and 
receives $50 to $60 a month, with full maintenance. 


The California Law 


In California, the legislature passed an act governing 
the licensing of trained attendants, in 1919. The neces- 
sary qualifications for certificates were: eighteen years 
of age, good moral character, and one year from the 
passage of the act the applicant shall have had not less 
than one year’s practical experience in the care of the 
sick in a reputable hospital or sanatorium, connected with 
a school for trained attendants, and shall have had sys- 
tematic instruction in certain specified subjects. One 
year after the passage of the act, an examination will be 
necessary, which shall be practical in character, and de- 
signed to ascertain the applicant’s fitness to practice her 
calling. 

Experiments in the actual training and employment 
of trained attendants have been carried on in various 
states. There has been little, if any, cooperation between 
the hospitals trying the experiments, but as Mr. Bradley 
pointed out, the development has been along practically 
the same line in all cases. 

In New York, the State Board of Nurse Examiners 
informs us that although there have been for several 
years courses for trained attendants in the state, they 
have not been known officially to that department, as in 
the past there was no provision by law to control such 
schools, or license their graduates. These schools are 
the ones conducted by the Department of Public Welfare 
of New York City, and a course conducted by the Monte- 
fiore Home, also in New York City. 

Ten or twelve institutions are considering the estab- 
lishment of these courses at the present time, and several 
have been inspected and advised regarding the courses, 
and their formal applications are now pending the action 
of the regents. 

Under a waiver of the nurse practice act, the regents 
may waive the examination of any persons possessing 
the necessary qualifications and who have had two years’ 
experience in caring for the sick prior to 1920. Four to 
five hundred persons have applied, and up to the present 
time about 125 have been recommended for licenses. From 
the reports of the various examiners, those applying for 
licenses have been a very good group, quite capable of 
giving good bedside care to patients not acutely ill. 

According to the secretary of the State Board of Nurse 
Examiners, there is great encouragement felt over the 
interest displayed at these examinations, and the Board 
will endeavor to turn those applying for entrance to 
nurses’ schools who have not the necessary educational 
requirement, into the schools for trained attendants. 


New York City Trains Attendants 


Miss Agnes Ward, superintendent of the Department of 
Public Welfare, New York City, made the following state- 
ment concerning the schools for trained attendants con- 
ducted by that department: 

“The schools for attendants are all connected with insti- 
tutions in which there is no school of nursing. With one 
exception, all the institutions care for a special class of 
patients, as follows: Sea View Hospital, tuberculosis 
patients; Neurological Hospital, neurological cases; Chil- 
dren’s Hospital, feebleminded and epileptic children. 

“The Greenpoint Hospital does have an acute general 














34 THE MODERN HOSPITAL 





service, and it did seem advisable to establish a school 
for attendants there. 

“Two of these schools were established on January 1, 
1919, one on January 1, 1920, and the fourth on July 
1, 1920. The course of study is practically the same in 
each school, differing only in minor details because of 
the special class of patients cared for. With these in- 
stitutions caring for such a widely different class of pa- 
tients, it has been possible for us to direct the applicants 
to the school for which we felt they were best fitted. For 
instance, in the acute hospital there is a more attractive 
service, and many of the better type of women have been 
trained there. In the school connected with the institution 
for the care of mental defectives we have some difficulty 
in getting the better class of young women interested. 
Perhaps I should say right here that, in this institution, 
the attendants in training care only for the sick children 
and do not look after the children needing only custodial 
care. 

“When establishing these schools we have borne the 
thought of custodial care in mind; for instance, we did 
not establish a school in the homes for the aged because 
there did not seem to be sufficient experience to justify 
establishing a school in such institutions. 


Applicants Fairly Well Educated 


“We have been astonished that so many of the appli- 
cants have been women with a fairly good education. 
We do, of course, have a large number who would find 
it difficult to produce evidence of the completion of a 
course in a foreign school equal to what is demanded of 
the nursing school applicants. A number of women who 
have been in these schools are ambitious to enter schools 
of nursing and are going to evening schools in order to 
make up the number of counts required to enter a school 
of nursing. 

“With the exception of the general hospital, the pupil 
attendants (under the direction of a graduate nurse) 
are doing most of the nursing; in any complex procedure 
the work is done by the graduate nurse. 

“It is, perhaps, a little early to be very definite about 
the prospect of the graduates. However, in our depart- 
ment, we employ them after graduation at sixty dollars 
per month, will full maintenance. I understand that for 
private duty work the rate is considered about four dol- 
lars per day. There has been so much demand for nurs- 
ing service that so far, the problem of employment has 
not had much consideration. It seems to us that, in the 
time to come, there will be ample opportunity for service 
for the graduate attendant. We have had some little 
difficulty with women who would enter the school for a 
short time to get a certain amount of experience and 
then leave because of the opportunities for earning a 
good salary outside. 

“In the nurses’ bill which was passed last year provi- 
sion was made for the licensing of attendants, the require- 
ments being the completion of the grammar course, or 
its equivalent. Under this law the school for attendants 
must meet the regents’ requirements. 

“As the putting into operation of the requirements of 
this bill for nurses involved a tremendous amount of 
work, the schools for attendants have not yet been reg- 
istered. However, we are just now making preparations 
to have this taken care of so that the graduates of these 
schools will be entitled to register. 

“In giving a nine months’ course it is understood that 
the attendant can be trained in only the simplest nursing 
procedure. She does not have instruction in materia 
medica, but is taught the necessity for care in the giving 








Vol. XVII, No. 1 





of drugs and medicines; she is also taught how to meas- 
ure simple-drugs, how to prepare a hypodermic and how 
to sterilize water so that, if the doctor wanted to leave 
careful instructions with a trained attendant about the 
giving of medicine, she would understand these funda- 
mental things about the administration. However, it is 
generally understood that she has no knowledge of drugs. 

“We also have three months extension work. This 
extension work may be taken, either in the institution 
where the attendant trained, or in one of the other insti- 
tutions maintaining a school for attendants. We advise 
that young women who are planning to take a nursing 
course should not spend their time taking this extension 
work. However, for women who plan to continue their 
work as trained attendants we do advise them to get the 
additional experience which this three months gives. 

“During this three months we do give them instruction 
about a few of the simplest drugs. It seemed to us better 
to have a nine months’ course, with this extension work, 
so that the women who felt they could not give a whole 
year would be able to complete nine months and then 
go out and earn a fairly comfortable livelihood. The 
three months extension work ought to give to the women 
who take it a wider field of service. We have found 
that an unusually large proportion of the women have 
interest enough to take this additional three months’ 
course.” 

The course of instruction is as follows: 
Outline of Course: 


I CEN nec euuie sna e Ga wumiaie 25 hours 
RO DI THUMUOERES.. 2.5 once kc cceccccssesss 20 hours 
ee nistech a enemiaay ed aa 6 oak wk Ae 10 hours 
Care of Children and Infants............... 5 hours 
Care of Chronic and Convalescent........... 5 hours 
Accidents and Emergencies..............+-- 5 hours 

SME Sar he'oc' cad. aint catia tefabsaarde eek Ack ential os eee 70 hours 


The extension work takes up the administration of 
drugs, practical nursing of a more advanced type than 
that of the regular course, ethics and etiquette in some 
detail. 

In California there are about one hundred practical 
nurses licensed under the act concerning trained attend- 
ants, passed in 1919. The Bureau of Registration of Nurses 
has approved one school for trained attendants which 
has graduated fourteen students, the Bureau holding ex- 
aminations for six of these. The school is in connection 
with a Sisters’ hospital and home for the aged. The 
hospital affords some experience in acute diseases and 
also some maternity experience. On being graduated 
from one year’s course the pupils are said to have posed 
as graduate nurses, taken responsible positions, etc., with 
the result that the project of trained attendants in this 
hospital is to be abandoned. 


California’s Course of Study 


The California State Board of Health has prepared 
a rather comprehensive course of study, and requirements 
for trained attendant’s schools. The requirements are, in 
brief: a school for trained attendants may be established 
in connection with a hospital or sanatorium which has 
not a school for registered nurses; the teaching period 
must be twelve months in length; there must be a super- 
intendent who is a registered nurse, also a dietitian; suit- 
able living conditions and class room must be provided; 
and a complete record of each student must be kept on 
file and open to inspection at any time. 

The requirements for admittance to the school are: 
eighteen years of age, knowledge of reading and writing 
in the English language, and of simple arithmetic, good 
physical condition, and good moral character. 











July, 1921 


The work of educating trained attendants was under- 
taken by the Thomas Thompson Trust a few years ago, 
and a school was started in Lynn, Mass., for this purpose. 
It has since been transferred to Brattleboro, Vt. The 
course was at first six months, but now a year is required. 
During the first two months the pupils are instructed by 
the superintendent of the school and during the second 
two months they receive hospital training at the Norwood 
Hospital, Norwood, Mass. The remaining eight months 
of the course are spent in actual nursing in the homes 
of patients, under the supervision of graduate nurses 
of the school. During the first six months, an allowance 
is paid of $10.00 a month, besides living expenses, and 
during the last six months, a salary of $15.00 a week. 
The course of study is very much like those of other 
schools which have been mentioned. Sixteen students 
were admitted to the school in 1920, three of whom are 
to remain on the staff. The graduate attendants, remain- 
ing on the staff, receive a salary of $18.00 a week. The 
Association has a record of great service and usefulness 
behind it, and the number of calls, which is constantly 
increasing, proves that the 
service is needed and ap- 
preciated. 

An _ interesting experi- 
ment in the training and 
employment of trained at- 
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COURSE OF STUDY FOR TRAINED ATTENDANTS PREPARED 
BY CALIFORNIA STATE BOARD OF HEALTH 
1. Class Work 
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the invalid and for the family. This covers thirty lessons 
of two hour periods. The pupils are taught the planning 
of the family budget, and are taken to market and taught 
the buying of food. 

“They have six lessons in nursing, similar to the Red 
Cross home nursing course, taught by a graduate nurse, 
who also instructs them in the elements of ethics and 
etiquette. 

“Their course in elementary physiology, with special 
emphasis on the digestive tract, together with a brief 
course in dietetics, gives them a foundation for their hos- 
pital work. These lessons are made as simple as possible. 

“By having this course precede the hospital training, 
the pupils, most of whom have had a meager education, 
cover more ground in the limited period than would be 
possible if the study were combined with the accustomed 
hospital routine. Our aim is so to prepare the pupils for 
the hospital that they enter with some knowledge of the 
essential requirements and begin at once to take active 
part in the work of the wards. 

“On completion of the household training the pupils are 
sent to the affiliated hospi- 
tals. Reports of their prog- 
ress are sent to the Asso- 
ciation, and the superin- 
tendent visits the hospitals 
to keep in touch with the 


: Practical nursing procedures.............. 40 hours . 
tendants is that of the Elementary anatomy and physiology....... 10 hours attendants. Our affiliated 
Household Nursing Asso- DE dec cekschenneneasedesiudessone s 14 hours hospitals are the Henry 
ciation, in Boston. The fol- Cooking and diet for the sick.............. 20 hours Heywood Memorial Hospi- 
lowing sketch of their meth- BE cnc endundaneedeees pe ceesece 5 hours tal at Gardner, Mass., and 
ods and aims was given by Care of the convalescent and chronic sick... 5 hours tea: Reseenens Beenie ot 

, Care of infants and children.............. 10 hours . epital, 
the superintendent: Care of the tuberculous................... 4 hours Concord, Mass. As there 


“The Household Nursing Care of the aged..... eect ec ecceecescceees 2 hours are no pupil nurses in either 
Association was incorpo- The social aspect of sickness.............. 3 hours of these hospitals, the pu- 
rated in 1912 by a group of 433 heures pils do all the work of the 


women who saw the need of 
providing nursing care in 
cases where the services of 
a graduate nurse were not 
required or could not be 
afforded. Women of more 
or less training were sent 
out by the registry of the 
Association under the su- 
pervision of graduate 
nurses who visited each —— 

case once a week or oftener, 

to give any necessary advice or instructions. 

“The registry always endeavored to send to a case the 
woman best suited to undertake the work, but it was 
often difficult to find out the extent of her training or 
experience. It was therefore decided to give a definite 
course of training, and the school was opened in April, 
1918. The course was carefully planned to give the pupils 
only what seemed absolutely necessary to fit them for the 
special work they have to do, omitting all non-essentials. 

“During the three years, 139 women have entered the 
school. Of these, thirty-two were unable, for various 
reasons, to complete the course, seventy have graduated, 
and there are at present thirty-seven in the school. 

“The tuition fee is $50.00. The course of instruction 
covers seven months: a six weeks’ preliminary course of 
household training at the headquarters of the Association, 
six months hospital training, the last six weeks being in 
post-natal work. 

“During the household training the pupils are in charge 
of a resident instructor, who is a graduate of Simmons 
College. The cookery includes two branches; that for 


serving meals, etc. 


2. Practical Work 


Probation, one month: hospital housekeeping, bed- 
making, dusting, etc., care of utility rooms, linen, 


Care of patients, four months: administration of 
medicines, temperatures, etc., care of convalescent 
patients, supervision of the chronic sick and aged. 

Diet kitchen, two months: preparation and serving 
of food and preparation of special diets. 

Care of mothers and babies, three months: routine 
daily care, and night duty for one month. 


wards, except the charting 
and giving of medicines, 
which is the responsibility 
of the graduate nurse in 
charge of each ward. 

“The graduate nurse em- 
ployed by the hospital has 
charge of the pupil attend- 
ants. She gives them dem- 
onstrations in practical 
nursing, simple classes in 
diseases and medicines, and 
supervises all their work in the wards. 

“After the seven months’ course of instruction is fin- 
ished, the pupils are sent on private duty under the super- 
vision of a graduate nurse. Their cases are selected to 
give them as much variety as possible. Each case is 
visited by the supervisor at least once a week, and oftener 
when necessary. She inspects the work of the attendant, 
gives any necessary instruction, and endeavors to adjust 
any difficulties. Often the supervisor must teach the 
attendant how to handle the domestic situation in the 
individual home. It is here that the attendant would 
fail if she had received only institutional training. With 
the household training she only needs guidance in apply- 
ing what she has learned to meet the needs of the home 
upset by illness. 


Diploma at End of Thirteen Months 


“The diploma, which is signed by the affiliated hospitals, 
is not given until the satisfactory completion of the en- 
tire thirteen months, although earning begins as soon 
as the hospital training is finished. The wage for the 








36 


first three months is $17.00 per week; an additional fee 
of $1.00 being paid to the Association by the family for 
the expense of the supervisor. The next three months 
the attendant receives $19.00 per week. After gradua- 
tion the attendant receives $22.00 per week, with an addi- 
tional allowance of $2.00 per week for laundry. 

“After graduating, the attendants are informed that 
supervision is released, but that the Association will 
endeavor to visit each case on the registry at least once, 
to see that everything is going well both for the family 
and for the attendant. This has worked out successfully. 
A large number of the attendants seem satisfied to remain 
on the registry after graduation, and we keep in touch 
with all of our cases. 

“Experience has shown us that it is unwise to train 
attendants in the same hospital with pupil nurses. There 
is inevitable jealousy and friction between the two classes 
of pupils, and the drudgery of the wards falls entirely 
upon the attendant, without the interesting nursing care 
to make this drudgery bearable. 

“Our experience also shows us the advantage of organ- 
izing the training of attendants independently of the 
hospitals. If the attendant receives the household train- 
ing under home conditions, and is sent from the school 
to the hospital for the necessary experience in bedside 
nursing, returning to the school for her graduation, she 
is more likely to feel a loyalty to the Association and not 
claim to be a graduate of the Hospital Training School. 

“The future of the attendants and their proper em- 
ployment is largely in the hands of physicians. It is not 
enough to give these women careful training for their 
special work in the nursing field if they are afterwards 
allowed to undertake work beyond their ability and with- 
out supervision.” 


NEW ARMY AEROPLANE AMBULANCE 

















Photographed by Underwood and Underwood. 


The first army “air hospital” of the U. S. Medical Corps 
has been tested and not found wanting. It has a 400 
horsepower engine, carries 300 gallons of gasoline, fifty 
gallons of oil, and it has room inside the fuselage for a 
patient, nurse, surgeon, and pilot. A surgical operation 
could be performed there if necessary. When the door, 
which is open in the picture, is closed, the interior is 
practically free from vibration and noise. 





It is reported that there are less than 300 doctors in all 
Serbia. In Poland beside the army medical forces, less 
than 2,000 physicians are to be found to care for the 
25,000,000 inhabitants. Additional schools for training 


doctors are very much needed in these countries, partic- 
ularly those of the south and east. 
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PUBLIC HEALTH SERVICE INSTITUTE 


The success of the institute on venereal disease control 
and social hygiene, recently conducted by the Public 
Health Service, suggests that public health officers, prac- 
ticing physicians, nurses, social workers, and clinicians 
are eager for more training and that they will come long 
distances to get that training (six hundred and fifty per- 
sons attended the venereal disease institute), when the 
best kind of instruction is offered to them. 

The Service, therefore, proposes to conduct a general 
public health institute to take place during the fall of 
1921; and to offer twenty-five to thirty courses including 
the following: Diagnosis and treatment of tuberculosis, 
nutrition in health and disease, sanitary engineering, 
clinic nursing and social work, clinic management, courses 
in syphilis and gonorrhea, mental hygiene, industrial 
hygiene, child hygiene, vital statistics, laboratory diag- 
nosis, health centers, and various courses in psychology 
and sociology. 

The institute faculty will be composed of seventy-five 
to one hundred leading authorities, including: William 
H. Welch, William H. Park, John A. Fordyce, Valeria H. 
Parker, John H. Stokes, Michael M. Davis, Jr., William 
A. White, Anna Garlin Spencer, Irving Fisher, C. V. 
Chapin, and M. H. Rosenau. Other names will be an- 
nounced later. 

If you are interested, the Service would be glad to re- 
ceive any suggestions you may have. 


SAVING BABIES IN EUROPE 

A marked tendency to aid child welfare work by state 
funds is shown in a report on “Infant Welfare Work in 
Europe,” issued recently by the United States Department 
of Labor through its Children’s Bureau. This report 
gives an account of work in Great Britain, Austria, 
Belgium, France, Germany, and Italy. 

In all these countries legislation designed to reduce in- 
fant mortality has been in force for a number of years, 
forbidding the industrial employment of mothers before 
and after childbirth. All important European countries 
have also made provision for maternity insurance. But 
experience shows that this is not sufficient, and more 
direct and special measures to save the lives of babies 
have received government encouragement and aid chiefly 
during the past decade. Appropriations are being made 
for the support and extension of baby health centers and 
home visiting, notably in Great Britain, France, Belgium, 
and Germany. 

Since 1914, England has been making grants of 
50 per cent of approved expenditure on_ infant- 
welfare work done by either voluntary agencies or munici- 
pal or county authorities. The scope of these grants has 
been enlarged year by year until practically every aspect 
of infant and maternity welfare is now covered. In 
France, subsidies up to 20 per cent of approved outlay 
are given to infant welfare organizations by the govern- 
ment. In 1919, Belgium passed a bill providing for gov- 
ernment appropriations to cover half the cost of health 
center, and other infant welfare activities. In 1918-19 
Great Britain spent £258,500 of government funds on in- 
fant welfare, and in 1918 France appropriated 650,000 
francs for infant welfare work, in addition to three mil- 
lion francs for nursing premiums and maternity benefits. 
State aid has resulted, according to the report, in a rapid 
expansion of work in behalf of mothers and babies. It has 
succeeded in bringing about, also, coordination of all 
agencies in this field, and in exacting higher standards 
of work. 
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THE NECESSITY FOR CORRELATED EFFORT IN 
HOSPITAL ADMINISTRATION* 


By A. C. BACHMEYER, M.D., SUPERINTENDENT, CINCINNATI GENERAL HOSPITAL, CINCINNATI, O. 


HE last decades of the 
[rast century were a pe- 

riod of profound change 
politically, socially, economic- 
ally and industrially, as well 
as scientifically. The spirit 
of positive knowledge was ap- 
plied in every direction and 
whenever possible  experi- 
mental methods were applied 
and research organized. Sys- 
tem replaced chance in the 
greater part of human en- 


see them. 


ment heads. 


deavor, in manufacturing, 
warfare, commerce and no 
less in medicine. The ad- 


vance has been steady and 
ruthless and has carried us 
along with it. The world 
has learned that science pays. 
A multitude of professorships have been created, societies 
have multiplied, numerous scientific journals established, 
institutes of research endowed, the number of working 
scientists enormously increased and a livelihood provided 
for a veritable army of workers. The forward march of 
science has become inevitable. This vast multitude of work- 
ers, daily adds to the sum total of our positive knowledge. 
This extension of science has resulted in its incorporation 
with the state, so that today we have departments of agri- 
culture and commerce with many specialized bureaus, and 
we badly need a department of public health. The part 
played in the government by highly technical commissions 
and experts acquires increasing importance each year. 

The developments of the last half century have produced 
more and higher specialization than ever before. Through- 
out a large part of the century it was thought that one 
man could cover the range of the entire field of medicine. 
One year of college study was deemed sufficient time to 
devote to the study of the healing art. But as the research 
workers, day by day, amassed the tremendous store of 
knowledge and as medicine became less an Art and more 
a Science, it was realized that the day when a single 
human mind could encompass the whole of that knowledge, 
was at an end. Gradually the number of years required 
to be spent in the study of the Science was increased, 
until today seven years must be devoted to preparation for 
the practice of medicine. Having achieved this goal, the 
young physician spends additional years in the study of 
some one branch of the Science. 

As in medicine, so in other fields, specialization has been 
rapid and extensive. The nurse is practically a product 
of the last half of the nineteenth century, and yet today 
that comparatively new profession is rapidly being special- 
ized. Tremendous progress has been made thus far and 
its future development is assured. In a like manner, we 
have witnessed the introduction of the social worker, the 
dietitian, the purchasing agent and other experts into the 
field of hospital administration. , 

The advances and developments in medicine and conse- 


*Excerpts from paper read at the Ohio Hospital Association meet- 
ing, Cleveland, O,, May 16-20, 1921. 


“As we go about our daily duties occupied with 
things needful to be done, busy with little things 
and planning for the future, our colleague’s prob- 
lems and viewpoint are easily forgotten or over- 
looked. We stand with our backs to the circle 
and gaze out upon our own sector of the horizon, 
seeking the solution of our problems as we alone 
There is therefore need of frequent 
council with our associates. 
every institution, frequent conferences of depart- 
Here we should meet for the dis- 
Here, as we stand about 
the circle, is the opportunity to face inwards and 
focus our vision on the common problem. 
common ground upon which we should meet with 
an earnest endeavor to pool our interests and seek 
the solution of our difficulties in a manner that 
will work to the good of the entire service.” 


cussion of our problems. 


quently in hospital practice 
have been so rapid, but hos- 
pitals have experienced great 
difficulty in keeping abreast 
of the times. In some in- 
stances, development has been 
inhibited by the weight of 
precedents and customs and 
our institutions have not 
been able to adapt themselves 
to changing conditions. In 
general, however, the rapid- 
ity of changing conditions 
and of methods to meet those 
conditions has been so rapid 
as to prevent the formulation 
and adoption of well consid- 
ered and carefully planned 
programs of development. 
The plans and programs of 
the past can scarcely be considered other than temporary 
and emergent. As such, it was but natural that they should 
often fail to adequately meet the situation. During the 
recent great emergency that confronted our nation, we 
were prone to criticize our government for lack of fore- 
sight and because the plans that were made were often 
inadequate. In a similar way, our plans and programs 
in public health affairs in the past, may be criticized. 
The redeeming feature, however, is the fact that progress 
has been made, and if in all matters pertaining to the 
public health, we could hope for the same degree of suc- 
cess as that achieved by our government, we could face 
the future most cheerfully. 

There is, however, great need for concerted action and 
a change of methods in our work. As has been said, we 
are in the midst of an age of specialization. Numerous 
specialists have been introduced into the field of hospital 
administration, not only in the professional departments 
of medicine and nursing, but likewise in the executive and 
domestic divisions. The greatest disadvantage in special- 
ization is the fact that the specialist is so apt to become 
egotistical and illiberal and to seek to develop his specialty 
without regard for others or for the common problem. 
The chiefs of the various departments are inclined to 
develop petty jealousies and dislikes and to feel that more 
attention than is proper is being paid some department 
other than their own. The nurse is frequently the one 
assailed. She is the one who makes the various requests 
for service. The food is not properly prepared; the linen 
is not clean, stains have not been removed, it is torn or 
the quantity is not sufficient; the various supplies are not 
of proper quality; the temperature of the ward is too high 
or too low and a request for service or a complaint is 
registered. Similarly, complaints originate between other 
departments. Irritability, friction, and discord result, 
with a consequent diminution in the general efficiency of 
the entire institution. 

Another result of this great specialization has been 
the organization of many societies. These have in most 
instances developed into local, state, sectional, and 
national organizations. Each organization, without due 
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consideration of the common problem or of the other inter- 
ests involved, is likely (as has been the case in several 
instances in the past) to develop its own program. Dupli- 
cation and overlapping, with waste of effort ensues and 
we again have conflict and confusion. 

These are some of the conditions that exist, some of 
the problems that confront us each day, that obstruct our 
progress and prevent the development of our programs or 
the formulation of well balanced plans. We stand in a 
circle, but we are each of us facing outwards and are 
directing our vision to our own particular objectives, we 
naturally draw away from our associates and the circle is 
gradually broken. We need to face about and focus our 
vision and thought upon the common problem. 

The war taught many lessons, and not the least among 
them, was “the value of team work.” There are those 
who bemoan the fact that the millennium did not immedi- 
ately follow the armistice. We were fighting for democ- 
racy, for justice, for equality. We looked for a changed 
world to follow the war, and when we awoke the day after 
the armistice, and found the same old world, many were 
disheartened. But Rome was not built in a day and the 
changed conditions we looked for are still inevitable. The 
world can never be the same again, but the period of re- 
adjustment and reconstruction is always most difficult. 


Relaxation After Armistice 


After the armistice, came the general relaxation and 
soon our old prejudices returned. The emergency was 
over; we were exhausted by the strenuous effort and sacri- 
fices and the team “broke training.” But the nation has 
had an experience and a lesson. We are seeing more 
cooperation, more real team work in all fields of endeavor 
today than heretofore, and it is my opinion that we are to 
see more of it in the near future. 

As I said before, hospital methods and practices have 
not kept pace with scientific progress. The general aver- 
age of efficiency has been low. Thoughtful men were 
thinking about it and five years ago their thought cul- 
minated in the standardization program launched by the 
American College of Surgeons. The war interfered to a 
certain extent with the progress of that program and 
developments were slow, but the work did not cease. After 
the war, other organizations, interested in one phase or 
another of hospital work, began to draft similar pro- 
grams. Often these were without particular considera- 
tion for the work undertaken by some other society and 
duplication and overlapping resulted. Our mails became 
heavy with inquiries and questionnaires. Visitors and 
investigators called to interview and inspect. These vari- 
ous programs were no doubt in many instances inspired by 
the one first launched by the College of Surgeons and while 
their purposes were excellent, they were leading to chaos. 

Again, men of wisdom, saw the value of team work and 
through the organization of the American Conference on 
Hospital Service, sought to furnish a common ground, 
whereon all associations interested in hospital service and 
in public health affairs, might meet for the discussion of 
the common problem—the improvement of hospital service. 
This conference has had several meetings and holds forth 
great promise of future good. It should and will, I believe, 
serve as the mechanism whereby constructive and corre- 
lated programs for the future may be developed. The last 
session of the Conference was held in joint session with 
other bodies interested in medical education, nursing edu- 
cation, licensure and public health and gave evidence of 
just such spirit. This is an excellent start by our national 
associations, and promises much for cooperation and cor- 
relation of effort on the part of those societies. 
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Another effort along similar lines was inaugurated last 
year in the organization of the Ohio Public Health Asso- 
ciation. Through this society it is hoped to unite all those 
agencies in our state that are interested in matters per- 
taining to the public health, and to furnish them with a 
common ground for the discussion of state problems. At 
the same time, it is the desire to organize, under this 
state association, district and local bodies of similar 
nature. It is not intended that any of the cooperating or 
member societies shall lose their identity or independence, 
but that there shall be developed a voluntary health organ- 
ization, paralleling the official state department of health, 
that will work with that organization for the promotion 
of public health. We therefore have state and national 
associations directing their effort toward closer coopera- 
tion and better team work. 

Our individual institutions are the foundation upon 
which these societies have been erected. It is therefore 
of vital importance that each hospital develop an intact 
and harmonious organization. If we will but work to 
that end, progress in state and national programs will be 
all the more rapid. This, however, is only one reason why 
each member of the hospital personnel from president of 
the board of directors, superintendent, directress of nurses, 
on down through professional, executive, and domestic 
divisions to the most menial employee, should exert every 
effort to promote harmony and ccrrelate their work. 

Regardless of size, type, specific purpose or peculiar 
organization it is the primary function of every hospital, 
to care for the sick. This is our most important and our 
common problem. I have often wondered in recent years, 
whether we are not permitting this, our primary function, 
to be submerged while we strive for higher standards of 
one kind or another in special fields. Education and 
research are functions of the hospital, but they must never 
overshadowthe primaryone. Higher standards are essential 
but we must not lose sight of the very reason for our exist- 
ence and neglect the patient who is consigned to our care. 


Organization Essential for Success 


The work of caring for the sick in our institutions 
will be most efficient when we act upon the principle that 
the important problem is the organization of that work, 
rather than the mere selection and election of persons to 
be employed. The organization may readily be compared 
with that of a professional baseball team, with its board 
of directors and manager. The application of the simile 
is easily made. Physician and nurse, are like the pitcher 
and catcher. They are in constant demand and it is their 
work that stands out most prominently in the end results, 
and that has so much to do in establishing the reputation 
of the institution in the minds of the people. Other 
departments are like those players who form the infield, 
they are second in conspicuousness and their support is 
most essential. Then there are others, like those who play 
in the outfield. Their services are only in occasional 
demand, but it is of extreme importance that they be 
prepared to serve when called upon. Perfect team work 
is just as essential for success in our institutions as it is 
upon the athletic field, but in our case its importance can- 
not be overemphasized, for we are engaged in the all- 
important contest with life and death. Each of us, no 
doubt, has witnessed or heard of the defeat of the athletic 
team composed of “star performers” or experts, at the 
hands of a team composed of more or less mediocre 
players. We did not have far to search for the reason of 
such defeat. Experts and specialists in every line of 
endeavor, seem to possess an uncanny faculty of develop- 
ing sensitive dispositions and temperaments. It is a known 
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fact that they find cooperation more difficult and that only 
too often they cannot work together. It is because of this 
that they are so often defeated when opposed by a group 
of individuals, whose personal abilities may be inferior, 
but who have learned the value of concerted effort. As 
administrators we are constantly being impressed with 
the importance of personality and temperament. 

As we go about our daily duties occupied with things 
needful to be done, busy with little things and planning 
for the future, our colleague’s problems and viewpoint 
are easily forgotten or overlooked. We stand with our 
backs to the circle and gaze out upon our own sector of the 
horizon, seeking the solution of our problems as we alone 
see them. There is therefore need of frequent council 
with our associates. There should be in every institution, 
frequent conferences of department heads. Here we 
should meet for the discussion of our problems. Here, as 
we stand about the circle, is the opportunity to face 
inwards and focus our vision on the common problem. 
Here is common ground upon which we should meet with 
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an earnest endeavor to pool our interests and seek the 
solution of our difficulties in a manner that will work to 
the good of the entire service. Petty jealousies, person- 
alities, and the various elements that go to cause discord 
must be carefully excluded, otherwise such conferences 
will do more harm than good and will only result in 
failure. Fair consideration must be given the admin- 
istrator. He, too, has become more or less a specialist 
and is likely to develop a “temperament.” But he, too, 
must learn with his subordinates the meaning of the word 
“cooperation”. That it does not always mean “do as I 
say or direct” without regard for viewpoint or reason. 
That it does mean a whole hearted effort to work together 
in order that the greatest good, the highest efficiency may 
result from combined effort. 

If we can practice such team work and never before 
in the history of the world has team work and close 
correlation of effort been so needful, we need not fear 
the future and its programs and problems, nor that the 
efficiency of our institutions will not be increased. 


DIETOTHERAPY* 


By LULU G. GRAVES, Proressor oF HoME EcoNoMICS, CORNELL UNIVERSITY, ITHACA, N,. Y. 


HE subject of dietother- 
[os today, is so new and 

has so many _ specific 
branches that it would seem 
presumptuous in one to try 
to discuss it under such a 
general title as has been 
given this paper, so I shall 
begin by speaking of dietetics 
instead. The terms, “dietet- 
ics” and “dietotherapy,” are 
used somewhat loosely be- 
cause of their close relation- 
ship, but there is a distinc- 
tion. Dietetics pertains to 
proper feeding of anyone— 
sick or well, doing hard labor 
or leading a sedentary life; 
dietotherapy pertains to the 
treatment of disease by diet 
and implies a more highly specialized training than does 
dietetics. 

Both of these subjects are of interest to the medical 
and nursing professions and to dietitians, since we are 
concerned with the promotion of health as well as the 
treatment of disease, and the center of interest of these 
groups is found in the hospital clinic. The hospital was 
the first institution to employ a dietitian, but for many 
years she has been a more or less negligible factor there. 
Recently, however, in some of our more progressive hos- 
pitals there has been a decided change for the better in 
the status of the dietitian and we hope a little leaven will 
leaven the whole lump. 

Nothing in the entire organization of the hospital 
touches everybody concerned with it as does the dietary 
department. The patient may receive the best possible 
medical care, but if he is dissatisfied with the food served 
to him, he will not be a booster for the hospital; the 
nurses may get a training which is unsurpassed, but if 
their food is not good, they will not always speak in loyal 


~ *Read before the American Conference on Hospital Service, Chicago, 
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DIETETICS AND DIETOTHERAPY 


“Dietetics pertains to proper feeding of anyone— 
sick or well, doing hard labor or leading a seden- 
tary life; dietotherapy pertains to the treatment 
of disease by diet and implies a more highly spe- 
cialized training than does dietetics. 


“Both of these subjects are of interest to dieti- 
tians, since we are concerned with the promotion 
of health as well as the treatment of disease, and 
the center of interest of these groups is found in 
The hospital was the first 
institution to employ a dietitian, but for many 
years she has been a more or less negligible fac- 
Recently, however, in some of our 
more progressive hospitals there has been a de- 
cided change for the better in the status of the 
dietitian and we hope a little leaven will leaven 


terms of the institution; the 
employees will not give their 
best service if they are not 
well fed; and so on through 
the whole system. Yet until 
recently the dietary depart- 
ment was given little or no 
consideration by anyone— 
from the board of directors 
to the kitchen employee. And 
now that a number of hos- 
pitals are realizing the value 
of good service in this de- 
partment, we have almost no 
one trained to give it, and 
no place where one can be 
trained in a reasonable length 
of time. At present there 
is no provision whatever for 
the proper teaching of this 
subject to the thousand or more women sent out from 
our colleges every year. This is one of the weakest 
spots in the whole educational system at this time, when 
there is such great need of raising the standard of the 
nation as a whole, in the knowledge of nutrition. Our 
home economics schools are not prepared and they do not 
know the situation, either in large group feeding or in 
the treatment of disease by diet, well enough to do what 
is needed; our medical schools feel that their curriculum 
is already overcrowded and are not willing to make rad- 
ical changes yet; hospitals which have been built for any 
length of time are not yet equipped to offer such training 
as should be given. 

Another point deserves consideration. In practically 
every walk of life there is being shown an intelligent 
interest in health, and diet in relation to health. Mothers 
and housewives are eagerly asking for information that 
will help them to feed their families better. From the 
public health centers, dispensaries and schools there come 
continuously, requests for help. How are we going to 
meet this with reliable information? It is a well estab- 
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lished custom to rely upon the doctor and the nurse for 
any information relating to the care of the body, and 
most deservedly so, but dietotherapy is such a new sub- 
ject that we have comparatively little authentic informa- 
tion to offer. Nutrition experts have helped us much, but 
not everyone is in a position to profit by their work. The 
majority of medical men have had neither the time nor 
the opportunity to study this subject thoroughly. Their 
knowledge of food composition is frequently confined to 
percentage values as published in tabulated form. They 
know little or nothing of changes in composition which 
may take place during cooking, methods of cooking, and 
other important factors. It is not necessary for the doctor 
to have a course in home economics, but he should know 
some of the fundamental principles of food composition, 
and the effect of improperly cooked food upon processes 
of digestion. Nurses all too often are given only ten or 
twelve lessons of two hours each in this very important 
phase of their work. With this meager training they are 
expected to meet the demands of the physician and the 
needs of the patient. That this is impossible is obvious. 
Dietitians have no opportunity to learn the fundamentals 
of diseases of metabolism which are necessary in order 
to make practical application of their knowledge of foods 
until they are out of college, and then while they are 
struggling to adjust themselves and their training to an 
entirely new world, they need someone with patience to 
help them. How can we get together in this? Is not 
the hospital the logical medium? 


Must Improve Education 


The hospital offers postgraduate work of a most valu- 
able kind to the medical student, not a few offer post- 
graduate work to nurses, and some are offering a training 
to dietitians. In only a few hospitals, however, is there 
any standard or even a prescribed course for student 
dietitians. In the majority of instances she is given an 
opportunity to learn something of hospital technique, a 
superficial knowledge of diet for special diseases, and 
preparation of formulas for infant feeding, but seldom 
does she get more than this. In the past three or four 
years too many hospitals have offered student training 
for dietitians simply as a means of helping to relieve 
their difficulties due to shortage of nurses and labor. The 
medical and nursing staff have accepted her on these 
terms, her time is devoted to routine work and she is 
giving the institution an inadequate maid service, when 
she might be giving intelligent cooperation in a most 
important phase of medical service. Hospital superin- 
tendents, medical men, dietitians, nurses, and patients 
agree that the present situation in the majority of our 
institutions is much to be deplored, and all would wel- 
come an improvement. Shall we not give some time and 
thought to the way in which this improvement may be 
brought about? 

A large number of hospitals are just now in process 
of construction or in contemplation, so this would seem 
to be the logical time to take some definite action toward 
getting a closer contact between medical schools, hospitals, 
and schools of home economics, for the purpose of acquir- 
ing more knowledge and thereby being enabled to be of 
greater service in this branch of medical therapeutics. 
A few hospitals are establishing metabolism wards and 
nutrition clinics which will be excellent both for training 
and for furnishing valuable data. No doubt you know 
of the hospital recently opened at Rochester, Minn., in 
connection with the Mayo brothers group, which is to be 
devoted to metabolism work. It has a service which is 
rapidly becoming established and which promises well 
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because of the interest and cooperation of all engaged in 
it. Each doctor in charge of an individual service— 
stomach cases, diabetes, etc.—and the dietitian, have a 
conference every morning. The importance of this is 
evident. In addition to the metabolism ward there is an 
out-patient restaurant which bids fair to become a valu- 
able feature. They are just now ready to offer a six 
months’ training for dietitians, and the plan for the 
future includes placing dietitians in all of the other hos- 
pitals of the group. 

It is gratifying to know that the College of Medicine 
in the University of Iowa has established a department 
of nutrition for next year. Dr. Ruth Wheeler, a woman 
with recognized ability, has been chosen to do this work. 
A letter received a few days ago from a member of the 
faculty states that no definite information with regard 
to plans is yet ready for publication, but “something 
distinctly good” is being planned. 

At Ithaca the senior girls in home economics who ex- 
pect to become dietitians are given a little insight into 
their future work through an affiliation with the medical 
advisors of Cornell University, and with the public wel- 
fare department of the city. The medical advisors on 
the campus send to my office students or members of the 
faculty needing dietetic treatment, giving me the diag- 
nosis, history, and any other pertinent facts. I prescribe 
for them, and the students in my class prepare the food 
required for their treatment. Frequent round table dis- 
cussions enable each member of the class to learn what 
is being done by other members treating different dis- 
eases. This practical knowledge is of great value to the 
girls, the students treated have the benefit of real dieto- 
therapy, which would be practically impossible in the 
eating places in and about the campus, and the medical 
advisors are very cordial in their expression of apprecia- 
tion for the work of our students. It has been successful 
from every standpoint as far as we have gone. It is by 
no means an adequate training for dietitians, but it is 
merely a move in the right direction. One of the valuable 
features of the whole arrangement is the impression being 
made on the student body. They have evidence constantly 
before them of the importance of diet in relation to health, 
they have learned that nutrition, dietetics, and dieto- 
therapy are sciences and are not to be classed as unskilled 
labor in the kitchen. 

Needless to say, these evidences of progress in education 
in dietotherapy are more than pleasing, but we need to 
have them multiplied many times. It was with the hope 
that we might develop a higher standard in the dietary 
departments of our hospitals and have only well trained 
women in charge of them, that the American Dietetic 
Association was organized. Anyone who attended the 
third annual meeting of this Association cannot be pes- 
simistic about the future of dietetics and dietotherapy. 
The question is how to get quicker and better results 
through united effort. The Association was organized by 
and for hospital dietitians, but we now have representation 
of every phase of nutrition and dietetics. Our membership 
of about five hundred is made up of enthusiastic workers, 
eager for better and broader education which will help 
to put this profession upon a higher plane. 


Doctors See Need for Education 


An editorial in the Journal of the American Medical 
Association, December 4, 1920, on “Neglected Possibilities 
of Dietotherapy,” indicates that doctors, too, are anxious 
for a better knowledge of this subject to be disseminated. 
May I quote from the last paragraph, referring to cases 
given, “The success of dietary undertakings of the char- 
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acter reported depends in no small measure on a knowl- 
edge of food requirements. The quantitative aspects of 
nutrition must be cultivated to a larger degree than here- 
tofore, and with greater personal enthusiasm and appre- 
ciation, if progress is to be made in practical dietotherapy. 
It is futile to speak of calories or fuel value or nutrient 
units so long as they convey no concrete idea to the 
medical mind. Nor do grains and drops and diopters 
avail so long as they remain mere words in the physician’s 
vocabulary. Nutritive needs must be realized in terms of 
edible foods, else they will mean little more than glass 
lenses do to those untrained in ophthalmology. There is 
room for education and there is also great promise of 
success from the application of such learning.” 

An illustration of what may be accomplished through 
education of both professional and non-professional peo- 
ple is shown by the marvelous effect upon such diseases 
as smallpox and typhoid and others of like character. 
As you all know, finding the cause, and teaching people 
better habits of living in order to eliminate the cause, 
have reduced the prevalence of these diseases to a mirac- 
ulous extent. It is conceded that a large percentage of 
diseases of metabolism are preventable through right 
habits of living and right habits of eating. I am opti- 
mistic enough to believe that education may proceed 
rapidly, and that in the future there will be brought 
about results with diseases of metabolism similar, if not 
greater than have been accomplished with communicable 
diseases. 


_/Dietitian Being Taken Into Business 


Commercial institutions and industrial organizations of 
numerous kinds are realizing the value of the woman with 
a knowledge of foods and nutrition in their lunchrooms 
and welfare departments. What has been done in the 
United States Rubber Company, what is being planned 
by the Eastman Kodak Company, and dozens of other 
firms equally well known, makes a very interesting story, 
though time will not permit the telling of it now. Even 
hotel men are beginning to give thought to this new 
development. In Chicago, the management of the Chicago 
Beach Hotel, realizing that their service for children was 
not what it should be, secured Miss Esther Ackerson to 
develop for them a dining room for children, in which 
they may be served proper food specially planned for 
children. Service to people needing special diets is also 
offered by this hotel. Other hotel men are asking for 
women trained in food and nutrition, but none are avail- 
able. This is significant. It is a danger signal which 
we cannot afford to ignore. Now that the hospital and 
the physician begin to realize what dietetics and dieto- 
therapy mean to the medical profession, and a widespread 
movement for the promotion of health and prevention of 
disease has accorded these subjects a prominent place in 
the minds of the non-professional, it is essential that the 
woman who does this work have the best possible training 
for it. The business man sees this and offers far greater 
inducement to the well equipped woman than the hospital 
has ever offered. This does not mean salaries exclusively, 
though we are all human and know that money speaks 
with a loud, clear voice. Another point in favor of the 
business position is that in these institutions the dietitian 
is recognized as having jurisdiction over a department, 
and is given authority to carry through a piece of work 
as planned, regulations made by her are observed with 
the same respect that those in other departments receive. 
Furthermore, in the business world the dietitian has time 
and opportunity for contacts and interests beyond the 
four walls of her own domain. There are women with 
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a good scientific background and an interest in their 
fellow men who much prefer dietotherapy to dietetics, 
even though the former offers a smaller salary, though 
there are not nearly enough adequately trained women 
to meet the present demand. During the past year four 
of our well trained, experienced dietitians left the hospital 
field to go into commercial work. Are we content to go 
on as we have for many years accepting the mediocre 
when we should have the best? 

Through combined efforts much can be accomplished. 
A modern, up-to-date hospital, a progressive medical 
school, and a good, practical, scientific course in home 
economics would produce the persons who could do this 
work as it should be done, either in the large institutions 
or in any other place where nutrition of the individual 
should be considered. We should have a hospital which 
is educational. Let the education be spread through its 
out-patient department, pre-natal clinics, infant welfare 
clinics, wise instruction, demonstration, and follow-up 
work in all of these,—a training school for medical stu- 
dents, nurses, and dietitians, where postgraduate work 
could be done with great profit to themselves as well as 
to the institution. Let it be not a place where only the 
rich can go, nor a place starting with a wrong or a narrow 
premise, but a place where there is real interest in sane 
feeding and proper treatment of metabolic disorders. 
With this an established fact, home economics colleges 
and medical colleges would have to conform. 


NEW TUBERCULOSIS HOSPITALS 


An outline of the construction plans for the tuberculosis 
hospitals so much needed for the treatment of ex-service 
men will soon be published by the United States Public 
Health Service; and it is earnestly hoped that funds for 
their construction will soon be available. 

In the preparation of these plans, which are believed 
to embody the best principles of sanatorium construction 
collected from a multitude of sources, valuable assistance 
has been rendered by T. B. Kidner, of the national tuber- 
culosis headquarters. Mr. Kidner has been on duty with 
the Public Health Service for several weeks at a time, 
at intervals during the year, and the results of his study 
will be described and illustrated in the outline about to 
be issued. Copies of the publication may be had by appli- 
cation to the Surgeon General of the Public Health Service. 


VOLUNTEERS RELIEVE NURSING SITUATION 


The great shortage of nurses that has been threatening 
the hospitals of New York City is being met in a unique 
way by women who in ordinary life belong to the leisure 
class. Two hundred volunteers have been organized by 
the New York County Chapter of the Red Cross, and 
placed on duty in fifteen of the largest hospitals. 

By taking over such tasks as washing patients, wheel- 
ing them to and from the operating room, making beds, 
checking laundry, and taking the histories of patients, 
they are releasing scores of nurses for more difficult 
duties. A large number of women who took Red Cross 
courses in home nursing during the war are acting as 
nurses’ aides, doing practically everything the nurse does 
in the wards except give medicine. 

Red Cross workers have also taken over the making 
of surgical supplies and hospital garments in a number 
of the hospitals. Though they receive no pay for what 
they are doing, many of them give full time. Others 
give two or more afternoons each week. New volunteers 
are coming in ai the rate of fifty a month. 
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MANCHESTER BUILDS A MEMORIAL HOSPITAL 


HE story of the Manchester Memorial Hospital, South 
Teeter, Conn., is a remarkable one. Manches- 

ter’s whole war record was a proud one; in every 
drive for money, her citizens doubled and trebled their 
quota. After the armistice was signed and the question 
came up of a proper memorial to the men and women 
who served in the great war, it was suggested that a 
hospital would be a most fitting tribute, and an institu- 
tion which would fill a present need. The idea was taken 
up at once. 

When it was announced that this would be Manchester’s 
final tribute to her heroic sons and daughters, there was a 
veritable out-pouring of money. In the short space of one 
week $195,000 was contributed by the people in sums 
ranging from fifty cents to several thousand dollars. 
Something over 5,000 people joyfully registered their 
appreciation during the drive. That was in May, 1919; 
the hospital was formally opened on Armistice Day, 
November 11, 1920. From two o’clock in the afternoon 
until eleven in the evening, the new building was thronged 
with visitors. Previously the hospital had been dedicated 
by appropriate exercises in which the town officials, ex- 
service men, Red Cross organizations, etc., took part. One 
interesting feature was the setting out of forty-three 
trees, each being planted in memory of a man who had 
lost his life in the service. From the crowds who attended 
and the remarks that were heard, it was apparent that 
Manchester’s new hospital was to hold an affectionate 
place in the minds of its citizens. 

In the vestibule of the building on either side are two 
great tablets containing a roster of Manchester’s sol- 
diers and sailors of the great war. The dedication inscrip- 
tion reads: “This hospital is dedicated to the men and 
women of Manchester who served the town, state, and 
country in the great war of 1914-1918.” 

The hospital itself is in the Georgian style of archi- 
tecture, of brick and limestone construction with white 
trimmings, it is one hundred and twenty-five feet long 
and fifty feet wide, and has a capacity of fifty-six beds. 
The plan is the result of careful study on the part of 
experts ably assisted by the local medical fraternity. Dr. 
Alexander Lambert and Dr. Walter Gray Crump, both of 
New York, very kindly offered valuable suggestions. One 
of the features which strikes one on entering the building 














room and committee room of the hospital. 


The waiting 


is the unusual furnishings. A reception room and con- 
sulting room on the left are furnished with old fashioned 
colonial pieces, or reproductions of that period. The same 
is true of the private rooms, each one of which is dis- 
tinctively furnished in a different color scheme. 

The public wards accommodate twenty-four to thirty- 
six people, the maternity ward six to twelve, the enclosed 
sun porches making it possible to use the maximum num- 
ber of beds. The operating room, delivery room, x-ray 
and plaster cast room are on the top floor, where the 
nurses’ rooms are located temporarily. The nurses’ rooms 
are large and light, and suitable for private rooms. It is 
the plan to use them in this way as soon as the money 
can be secured to build a nurses’ home. 

There is no intern at present at the hospital. The local 
physicians form the attending staff and treat their 
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One of the attractive sun-parlors at the Manchester Memorial Hospital. 


patients at the hospital by private arrangement. When 
a ward case comes in and no doctor is specified, the local 
men are called, in regular order. 

The superintendent is Miss Delilah Gauthier, formerly 
assistant superintendent of Fordham Hospital, New York 
City. Although at this writing the hospital has been in 
operation but two months, it has several times been almost 
filled to capacity, and the organization is functioning 
smoothly. The present personnel consists of a superin- 
tendent, assistant superintendent, two night nurses, four 
day nurses, operating room nurse, two pupil nurses, a 
cook, and two helpers, and an engineer-janitor. 

The management of the hospital is in the hands of a 
board of trustees elected by the people who contributed to 
the hospital fund. These are elected biennially for two. 
four and six years, respectively. Persons contributing 
$5.00 are members of the corporation for one year, those 
contributing $25.00 for five years, and those contributing 
$100.00 are life members and entitled to voting privileges. 

Doctor Way of Wilmington informed me, that a certain 
Abner Cloud, who was reduced so low by a pulmonary con- 
sumption as to be beyond all relief from medicine, was so 
much relieved by sleeping in the open air, and by the usual 
toils of building a hut, and improving a farm, in the un- 
settled parts of a new country in Pennsylvania, that he 
thought him in a fair way of a perfect recovery.—Medical 
Inquiries and Observations (1809) by Benjamin Rush, M.D. 
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HE growth and progress of social service work dur- 
[ine the thirteen years of its existence is nothing 
short of remarkable, but, judging from the present 
outlook, it is yet in its infancy. With the rapid develop- 
ment of this wonderful organization, have come progres- 
sive changes in the demands. The financial status of the 
country has in many instances changed the type of work. 
With the present demand for labor at unheard of prices, 
the question of ignorance is a more potent factor than 
income. The time was when a social service worker’s 
chief task was providing free hospital treatment for the 
sick poor, and employment for them when they were able 
to be discharged, but conditions have changed, the 
scope of her activities has broadened out, until now they 
are legion in their number. 

We will only mention those that come to us most fre- 
quently, viz., procuring hospital care in acute illness, 
arranging convalescent care, procuring institutional care 
for types that cannot be cared for in the general hospital, 
nervous, mental, insane, incurable, incapacitated, etc., 
securing past medical and social histories for the aid of 
better and more comprehensive treatment for the present 
condition, supervising the care of children who have been 
discharged from the hospitals and allied institutions, pro- 
viding and supervising special diets for convalescents, 
securing the proper care for neglected children, arranging 
for the care of children whose mothers have to undergo 
operations, or go to the hospital for any cause, arranging 
working conditions to suit the patient’s physical limita- 
tions, supervising the wearing of apparatus, pre-natal 
and post-natal work, seeing that they have the proper 
dental care, teaching them how to take care of their homes 
and families in a hygienic manner. 

Different Qualifications Needed 

At a glance, one can see the tremendous strides that 
have been made, and how different must be the qualifica- 
tions of the social service worker of today compared to 
a few years ago. The selection of the personnel of a 
social service department is a task that should entail a 
very careful appraisal of the individual’s training, person- 
ality, powers of observation, sympathy, analytical judg- 
ment, and last, but by no means least, honesty of purpose. 
The woman who would make social service her life work 
must be one that can approach her duties as so many 
opportunities, and not as so many tasks. She must be 
one who can bring to her work a broad human sympathy 
that is tempered with keen analytical judgment. This, 
probably more than any other calling in life, requires 
individual thought and application. These people are each 
a law unto themselves, and the social service worker who 
clings to one method of applying all of her remedies just 
because customs and traditions have made them so, must 
fail in her attempt to meet the situation. You cannot 
approach these cases with your mind made up as to diag- 
nosis or treatment, you must be guided by the findings 
in each individual case. 

This brings us to the trained worker and what we 


mean by training. The best definition I know of this has 


*Read before the Social Service Corporation of Hartford, Conn., 
Oct. 25, 1920. 


SELECTING THE PERSONNEL FOR THE SOCIAL 
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been furnished by Mr. Michael M. Davis, in which he 
says, “A trained social worker means a person who has 
learned to make critical but sympathetic judgments of 
human problems, and who has also learned how these can 
be dealt with effectively in practice.” He cites the fol- 
lowing specific examples which require training and good 
judgment to solve: “Shall material relief be obtained 
for a family for three or four months, during which the 
father will be in an institution because of sickness, or 
shall the five children and mother be placed in four dif- 
ferent homes of willing relatives during that period—a 
course to which the mother strenuously objects? Shall 
a delicate child with kind hearted but quarrelsome and 
uneducated parents be placed in a country home for six 
months, or shall an attempt be made, through the parents’ 
love for the child, to reconstitute family life sufficiently 
to enable the girl to get well at home? Shall an unmar- 
ried pregnant girl of twenty-one be urged to marry the 
father of her child when the man is willing, but the girl 
has lost confidence in him, or shall she be helped to fight 
her battle of life alone?” 

Here are three problems, no two of them alike. No two 
conditions can ever be identical in social service work. 
The physical or social conditions that give rise to these 
problems can never be the same. Here is where the per- 
sonality of the worker comes most forcibly into play. 


Human Sympathy Essential 


No one should ever attempt social service work unless 
she is well educated, well grounded in psychology, and 
has a love for intricate social problems. The person who 
can bring to her work a personality that is ripened with 
experience and training need have no fear of insurmount- 
able difficulties, but with these must ever be present that 
human sympathy that secures confidence and makes pos- 
sible that insight into the real cause of the trouble with- 
out which there can be no remedy. 

The time has come when social service must extend 
its activities into fields that a few years ago were un- 
known. I think it is safe to say that public health, social 
hygiene, visiting nurses’ associations, the public school 
nurse, the dental hygiene nurse, the nursing in industrial 
plants are, the world over, all outgrowths of social service. 
They are more or less dependent one upon the other, their 
object is one and the same—the betterment of mankind. 
This end is reached naturally enough by the different 
routes pursued by each of the different organizations, but 
the relationship is so close that it is not possible to say 
where one leaves off and the other begins. 

The campaign waged on venereal diseases during the 
war has been passed along to the public health nurse and 
the civilian institutions, and much of the good that 
will result from it depends upon how efficiently we carry 
out the program that has been laid out for us. This is 
not a very delightful undertaking, but when we realize, 
as we have been compelled to do, that such a tremendous 
percentage of our man power is at stake from this condi- 
tion, there remains only one thing to be done. We must 
combat the evil with every available force, and one of 
the strongest forces in the world today with which to 
combat this evil is social service. 
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This condition is no respecter of persons or localities, 
and the number of children that come to the Hartford 
Hospital suffering from infections which have been passed 
along to them by their fathers and mothers because of 
their ignorance is surprising. I may say that most of 
these are brought to us through the social service depart- 
ment. I know of no condition in the practice of medicine 
that requires a greater amount of care, or more heroic 
treatment, than the eyes of the children who become 
infected in this way. My injunction in these cases is 
always one and the same—save the child’s eyes if it takes 
the services of every nurse on the ward. Teaching the 
people in these homes how properly to take care of them- 
selves and their children is one of the jobs that requires 
the greatest amount of tact and judgment on the part of 
the social worker. 

Suppose, for example, the mother becomes infected and 
in turn the children, and it is necessary to clear up the 
situation without the husband’s knowledge of the real 
cause. To go to the husband for his cooperation would 
mean the breaking up of the home, a deserted wife and 
probably a family of small children infected with the 
disease. You cannot place the children in institutions 
where there are other children, no matter how solicitous 
you may be for them. You cannot take them into your 
own homes. What are you going to do? 


Complexity Constantly Increasing 


I dare say this condition is met with as frequently as 
almost any other one in public health nursing, and it is 
one that we are going to meet more often than formerly, 
for the people are now alive to these conditions. It is 
going to take the combined efforts of all the good thinking 
people in the country to rid themselves of this evil. This 
is just one of the many demands that is going to be made 
on the social service departments. 

This is one of the good things that has come out of the 
World War. The Public Health Service has shown us 
for the first time to what extent the man power of the 
United States is affected by these conditions, and those 
outside of the profession can do just as much as anyone 
else to help suppress these vices, to rid the country of 
these evils, and make it a safe place for us and our chil- 
dren to live in. 

There is another effect of the World War, however, 
that has been borne in upon us in such an unmistakable 
manner that we would anxiously pass it by on this occa- 
sion did it not form such a vital part of the work of the 
social service department, and that is the lowering of cer- 
tain moral standards. While we are glad to say that it 
has been grossly overestimated, the number of illegiti- 
mates over the country has been enormously increased, 
and to say the least, presents a grave problem. Here, 
in our opinion, is offered the best opportunity for ex- 
tremely delicate social diagnosis and treatment. Here 
again is presented the personal equation which marks 
each individual as a separate entity, and here, more than 
any other place in the life of the social worker, must we 
have keen analytical judgment and an unmistakable hon- 
esty of purpose. We must bring into play the broad element 
of human sympathy, and an absolute departure from the 
lines of least resistance. These cases do not mean only 
the study of the patients themselves, but their families, 
their friends, their occupations, their neighbors, and their 
relation to the community. No social worker can alone 
correct these wrongs; the most that she can do is to help 
the individual to help himself, by directing his progress 
back to the channels of correct living. When these cases 
come, under our observation the damage has been done, 
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and the great human problem is how we can best undo 
as much of it as possible. While this is essentially a 
moral problem, we must not lose sight of the educational 
side of it, nor that the mother’s moral sin is not any 
greater than many others who are more fortunate in not 
being detected, nor is she any worse, or perhaps nearly 
as bad, as the man who is responsible for her condition. 
Because the sins of these unfortunates have been found 
out through their becoming mothers of illegitimate chil- 
dren does not presuppose that they are morally any worse 
than their more fortunate sisters who have escaped detec- 
tion, and on this delicate point of differentiation depends 
whether or not they can be brought back. Their treat- 
ment as mothers must in nowise differ from the treatment 
necessary to all mothers; because they have erred does 
not modify the fact that they are human beings, and must 
go on living. 
Standards of Measurement 


A case of this kind should be measured by the same 
standards we use in the practice of medicine. We arrive 
at our diagnosis by comparing all conditions with the 
normal. The physician who does not recognize the normal 
when he sees it cannot recognize the pathological. The 
social worker must be able to select for this type of 
patient a life that will approach as nearly as possible to 
the normal of the mother’s former social sphere, and must 
never lose sight of the fact that she is possessed of the 
same emotions as other human beings, that she must eat 
and sleep and work, and that her desires for recreation 
have in no way been changed by her condition. Taken 
altogether, she presents the greatest complexity of human 
problems with which we have to deal. It is a problem 
we will never be wholly without, and our nearest approach 
to it must come through the education of the masses, and 
this education must begin in the home. Our duty is to 
help them help themselves, to point the way that will be 
the least difficult for them to tread, for, do what we may, 
their task is not going to be an easy one. 


INSTITUTIONAL MEMBERSHIP GROWING 


Institutional membership in the American Hospital 
Association has been steadily growing without any special 
effort on the part of the Association. Most of the mem- 
bers come as a result of correspondence with and service 
to trustees. There are now three hundred and forty of 
this type of members. Gradually the Association feels 
that the advantages of this membership will become ap- 
parent, and that no extensive publicity campaign is neces- 
sary. Of course a large part of the advantages of having 
a strong national association will come to all hospitals 
alike, whether they are members or not, and it is true also 
that part of the advantages accruing from the growth of 
the Association, for which the institutional members are 
largely responsible, will be received by hospitals through 
their personal members, however, the Association feels 
that the more dignified position is one of participation in 
the responsibility and support. 

A large part of the hospitals which are now institu- 
tional members, are using the service bureaus, and the 
other services offered by the association. Hospitals can- 
not be forced to take advantage of the opportunities given 
them by these facilities, but if they do not do so, surely 
it is their own fault. 





“The most heroic achievements come from the nurses 
who are spiritually sensitive. These are the nurses who 
receive the greatest satisfaction in the profession.”— 
Aileen Cleveland Higgins. 
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By DOUGLAS C. McMURTRIE, Secretary, INSTITUTE FOR CRIPPLED AND DISABLED MEN, New York CIty 


commanding a view of all the surrounding country, 

is the St. Vincent’s Cripples’ Home, at Pinner, Eng- 
land. Two of the most eminent orthopedic surgeons in 
England direct its treatment: Sir Robert Jones and D. 
McCrae Aitken. 

The outstanding feature of the institution is its “open- 
air” policy, carried to the nth degree. The home has, in 
fact, no buildings whatever, with the exception of the ad- 
ministration buildings, the operating building, and the 
school room. The wards are all sheds, open entirely on 
one side. The children are never taken indoors, no matter 
what the weather may be. In case of driving rain or snow 
the upper part only of the open side of a shed is screened 
with canvas, but the lower four feet are never screened 
under any circumstances. 

It is the theory of the medical authorities of the home 
that unhealthy conditions atmospherically usually result 
from failure to change frequently the lower air strata in 
living quarters. The school building, for example, which 
has the general appearance of the average structure, may 
be closed or open from a point four feet above the floor 
to the ceiling, but is always left open from below that 
point to the floor. 

The simple sheds, the character of which is well shown 
in one of the illustrations, have another great virtue be- 
sides healthfulness—economy. Their construction cost per 
patient comes to about fifty dollars. This makes capital 
expenditure for a given ward capacity very small. 

There are only six indoor beds for patients in the home. 
These are in conjunction with the operating room, and 
are occupied by children who have been operated upon. 
But the stay in these beds is never more than two days, 
the children being then sent back to the open-air sheds. 

The medical authorities report that a case of common 
cold is never known in the institution. They argue against 
the wisdom of having an institution with indoor wards 
and open-air porches outside them, because of the likeli- 
hood of children contracting bronchitis in passing from 
one condition of atmosphere and temperature to another. 

During eight years there has never been an epidemic 
except when four children went to an entertainment in the 
town and caught scarlet fever. But even this was checked 
before it had spread farther. 

The capacity of the institution is 115, and it is now full. 


QO HIGH ground, about twenty miles from London, 





























One of the open-air wards of the St. Vincent’s Cripples’ Home, 


Pinner, England. 


Of this total about 100 children are of school age, i. e., 
five to sixteen. For these primary education is provided 
in the school room for those able to get about; at the bed- 
side for non-ambulent cases. 

There are two subjects of industrial training, shoemak- 














The class in shoemaking and repairing at St. Vincent's. 


ing and repairing, and tailoring. The shoemaking shop 
is attended for the full day by boys of sixteen and over, a 
half day by boys between the ages of fourteen and six- 
teen, the other half day being devoted to primary instruc- 
tion. Attendance is, of course, conditioned upon the phys- 
ical capability and strength. The shop makes all the 
special orthopedic boots prescribed by the surgeons. It 
makes all the regular shoes worn by the children, and it 
keeps all shoes of the patients and staff in repair, and 
likewise does the leather work on braces made for the 
children. The shop accommodates about twenty pupils. 

In the tailoring class instruction is given to about ten 
boys between the ages of fifteen and eighteen. 

The home at present takes boys only, but adjoining prop- 
erty has been purchased and it is hoped in the near fu- 
ture to erect a surgical home for crippled girls. The in- 
stitution is Roman Catholic in administration, but provides 
for children of all faiths. 

The finances of the institution are of especial interest 
to an American observer, because of the extent of public 
financial support. The average annual maintenance cost 
per child is $296,* while the grants received in many 
cases from the local educational authorities come to $304. 
In other cases which come under the poor law provision 
the grant from the local board of guardians is $180. Out 
of a total budget of $33,732 there was received from public 
authorities the sum of $25,036. Inasmuch as $3,964 was 
paid by families or friends of pupils, or by other volun- 
tary societies, this left a difference to be made up from 
contributions, interest on investments, sale of shop prod- 
ucts, etc., of only $4,732, or a little over 10 per cent of 
the total budget. 

In the United States such a favorable financial situa- 
tion would be inconceivable. In Great Britain it is ac- 
counted for by some unusually enlightened national legis- 
lation adopted within the past few years. A good many 


*In the conversion of British into 






American money, during the 


course of this article, for the sake of convenience £1 has been arbi- 
trarily assumed to be equal to $4.00. This is lower than the normal 
rate of exchange, but higher than the present abnormal one. 
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' The class in tailoring at St. Vincent’s. 


years ago the National Board of Education was empow- 
ered to pay 50 per cent of the expenses of maintaining 
such special day schools or classes for physically defec- 
tive children as the local educational authorities should 
see fit to establish. Grants were also made for the con- 
duct of educational work only in residential institutions. 
This stimulated provision for the education of crippled 
children. 

The next item of legislation called for grants by the 
Ministry of Health to local authorities of half the ex- 
pense of any essential treatment for cases of tuberculosis, 
which, of course, included tuberculous affections of bones 
and joints. It is this provision which has made it pos- 
sible for many crippled children at private institutions to 
be paid for by the county or county borough councils. 

The indigent children, who come within the poor law 
classification, are paid for in part by local boards of 
guardians, but the maximum amount these boards are 
authorized by the Ministry of Health to pay (under stat- 
ute 45846 Vict., cap. 58, sec. 13) is $180 a year. 

About two years ago there was secured a splendid 
amendment to the education law, making it compulsory 
upon, rather than optional with, local educational authori- 
ties to provide education for physically defective children 
of school age living within their jurisdiction. If treat- 
ment was essential to proper educational results, this, too, 
was to be provided. If the child needed to go to a resi- 
dential school, this also was authorized. All of this is 
paid for in the first instance by the local authorities, who 
are in turn reimbursed for half of the expenses by the 
national education authorities. One cannot overestimate 
the importance of this law to the crippled children of 
Great Britain. 


SUMMER COURSE IN CURATIVE OCCUPA- 
TIONS 


The New York Society of Occupation Therapy will con- 
duct a summer training course in curative occupations 
at Byrdcliffe, Woodstock, Ulster County, New York, from 
July 6 to August 12. 

The medical lectures will be grouped as follows:  sur- 
gical and general medical, including cardiac, orthopedic, 
tuberculosis, and neuro-psychiatric. 

Courses will be given in design, weaving, metal work, 
toy-making, elementary woodwork, wood carving, gilding 
and polychrome, basketry, knitting, netting, knotting, 
(macrame), pottery, simple garment making, needlework 
and stitchery. 

The curative value of occupation has been demonstrated 
in military, in civil and state hospitals, and there is a 
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growing need for more and for better trained teachers 
and aides in United States Public Health hospitals, tuber- 
culosis sanatoriums, neuro-psychiatric sanatoriums, as 
well as in civil and state hospitals throughout the country. 

This course has been planned to meet three definite and 
immediate needs: 

First—To train teachers. 

Second—To raise the standards of crafts already ac- 
cepted as curative occupations. 

Third—To develop and adapt new occupations. 

In order to profit by the varied experience and judg- 
ment of both instructors and students, a series of round 
table discussions will be held—round table discussions of 
such problems as administration, keeping of records and 
data, prescription forms and their use by hospital staff 
and aides, equipment and materials, products and their 
disposal, remuneration of patients, student practice teach- 
ing, assistant teaching by patients, analysis and discus- 
sion of diversional curative and vocational occupations. 

It is desirable that students who take this course have 
some knowledge or experience in craft or hospital work, 
or have had training in social service or nursing. No 
part time students will be accepted, although it may be 
arranged that a student who is a master of any craft, 
can specialize in some other course. Exceptions will be 
made only for aides in United States Public Health hos- 
pitals whose vacation is limited. 

Tuition for the six weeks’ course, including all mate- 
rials, is $55. Board and room may be had at the Villetta 
Inn in Byrdcliffe (near the class rooms and work shops), 
for $18.50 per week. It is aimed to make it possible for a 
student to cover the six weeks’ course, including tuition, 
materials, all living expenses, railroad fare from New 
York or vicinity, for about $30 per week, and to provide 
combined study and vacation in a beautiful country. 

Byrdcliffe, a private estate of about 2,000 acres, is sit- 
uated on the mountainside, overlooking the village and the 
beautiful valley of Woodstock, where a large artists’ col- 
ony, the summer school of the New York Art Students’ 
League, is located. 

Application blanks for admission to the course may be 
obtained from Mrs. Cornelius J. Sullivan, secretary, New 
York Society of Occupation Therapy, 541 Madison Ave- 
nue, New York. 

As the class will be limited to twenty-eight students, 
two divisions of fourteen each, applications should be sent 
in early. 

Committee on Summer School: Dr. Alexander Lam- 
bert, Mrs. Howard Mansfield, Mrs. Lewis A. Eldridge, 
Mr. Fred M. Stein, Dr. George O’Hanlon, Miss Marion 
Taber, Mr. Henry R. Hays, Mrs. Cornelius J. Sullivan, 
chairman. 


URGE DENTAL CLINICS 


In France, the establishment of school dental clinics is 
often urged by writers and speakers on hygiene, and meas- 
ures against dental caries are receiving wide attention. 
A member of the Paris municipal council proposed the 
introduction of semi-monthly examinations of the teeth 
of children in the primary schools and écoles maternelles 


(for children three to six years old). The matter was 
referred to the authorities concerned.—Bulletin de l’Union 
International de Secours aux Enfants. 

Of more than 2,000,000 babies born alive in the United 
States every year, more than 150,000 die during the first 
month, and at least 500,000 before the end of the first 
year. Proper nursing of mother and child could reduce 
this mortality beyond estimate. 
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YEARLY stock taking is rather a good thing in 
A education, just as it is in business. By counting up 

all our resources and liabilities, we find out whether 
we are coming out ahead or falling behind. By taking 
down and sorting over all our stock of educational prob- 
lems once in a while, we at least let in a little more light 
and air, and may perhaps get courage, some time, to dis- 
pose of a few of them before the next stock taking comes 
round again. 

The last year has brought few new educational prob- 
lems, but it has sharpened the issues in many of the old 
problems, and has brought a new spirit, less complacent, 
and more defiant of hoary old educational abuses which 
we have been carrying altogether too long. We are get- 
ting much more critical of our own educational methods, 
and much more willing to have our work measured and 
tested by accepted educational standards in other lines 
of work. The wide interest which has been taken in 
the work of the committee for the study of nursing edu- 
cation, the Cleveland Survey, and the surveys which have 
been made in some of the western states, shows that 
there is a real desire to get at the actual conditions in 
our schools and in our teaching, and to see what is 
wrong with them. This is a distinctly hopeful sign, for 
it is evident that without an accurate diagnosis of the 
disease there is not much hope of finding the right 
treatment. 























University Affiliations Good Sign 


Another hopeful sign is the growing interest in uni- 
versity affiliations, which promise a marked improvement 
in our teaching facilities and methods. This idea is win- 
ning converts steadily, even among the more conserva- 
tive of our medical friends, and our equally conservative 
university authorities. The new developments in our pio- 
neer university school at Minnesota, providing for a series 
of affiliating hospitals instead of one, and the plan for 
centralizing the teaching for several Cleveland nursing 
schools under one university school, both show that we 
are broadening our ideas of what a university school 
should be, and discovering new ways of extending its 
benefits and improving its teaching. 

Most promising of all is the fact that a few people are 
beginning to realize that nursing education must be paid 
for and liberally supported, as are all other forms of pro- 
fessional education. The Johns Hopkins Nursing School 


*Read at the twenty-seventh annual meeting of the National League 
of Nursing Education, Kansas City, Mo., April 11-14, 1921. 
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has done a great service for all other nursing schools in 
launching its endowment campaign for a million dollars. 
Its literature and its newspaper publicity will reach 
thousands of people who never heard of such an idea 
before, but who will begin at once to think along these 
lines. The more schools seeking such endowments the 
better, not only for the schools, but for the education of 
the public. 

In the face of these definite movements, all in the 
direction not only of progress, but of educational recon- 
struction, we need not be too much concerned with the 
reactionary movements which are being fostered by a few 
men with early Victorian ideas of women’s education and 
pre-Nightingale ideas of nursing. The world has gone too 
far to be easily stampeded into a panic because pupil 
nurses are taught a little chemistry and bacteriology. This 
is not minimizing the dangers of the wave of reaction 
which is sweeping over the country, but rather reassuring 
ourselves that there are strong counteracting forces and 
tendencies which will eventually overbalance them. 


Actual Advance Not Great 


Coming down to the actual standards of teaching in the 
rank and file of nursing schools throughout the country, 
it is difficult to say whether we have moved ahead very 
much in the past year or not. The scarcity of pupil 
nurses has made it difficult to keep up regular teaching, 
and the continued long hours in most of our schools makes 
much of the teaching we do give unprofitable, because the 
students are simply not in a fit condition to study or to 
absorb much of what we give them. On the other hand, 
the fact that many hospitals are not attracting enough 
students, has made them a little more willing to put in 
instructors and pay for proper teaching in the hope of 
competing with the better schools. It is evident also that 
state inspectors and advisers are recommending the 
employment of instructors to bring poor schools up to 
standard. This all creates a growing demand for instruc- 
tors which has not been at all adequately met. 

One of the biggest issues in the teaching field is the 
question of how to attract nurses of the right type into 
this work and how to train them for it. Salaries have 
advanced considerably in the past year,—most positions 
now paying at least $100 a month and living expenses, 
while a number pay $125 to $150 for experienced instruc- 
tors. The duties of the instructor are still rather unstand- 
ardized over the country generally, and this is helping to 
keep some womea out of teaching work. It is difficult for 
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the hospital to think in terms cf anything but ten hours 
a day and seven days a week duty for all members of its 
staff, and the fact that class preparation has usually been 
done in the past outside of duty hours, and in addition to 
heavy executive duties, leads many people to expect that 
the instructor will keep up this old tradition. Of course 
no instructor can stand this pace long, especially when 
she is expected to teach from six to a dozen subjects. It 
is most important that we should make an effort this year 
to get superintendents and teachers together on this 
problem, and outline a workable schedule of duties and 
hours which will be accepted as a standard for the aver- 
age school. This will do a great deal to relieve the fric- 
tion which is found sometimes between the teaching and 
the executive staff, and to make the work more attractive 
to intelligent young women who are so much needed in the 
teaching field. 

The tendency toward specialization in teaching is grow- 
ing. In addition to the teacher of the sciences and the 
teacher of practical nursing, we are having some requests 
for teachers of special subjects such as operating room 
work, obstetrical nursing, etc. In these cases, there is a 
combination of supervision, instruction, and executive 
duties. There is no question that teaching supervisors of 
this type are needed in every department of the hospital, 
to give the student not only classroom but clinical teach- 
ing in the special branches. We shall have to provide a 
special kind of training for such positions. 


Have Administrative Duties Also 


Experienced instructors are in many places taking over 
much of the planning of the educational work of the 
school, the keeping of educational records, the arrange- 
ment of lectures, and other duties. They are practically 
first assistants of the superintendents of nurses on the 
educational side, and many of these women go over 
eventually into training school administration. This is a 
perfectly natural evolution, and although it robs us of 
some good instructors, it gives us more superintendents 
of nurses who understand the teaching problems of the 
school, and who are able to share in some of the teaching 
themselves. 

A new demand is coming from university schools of 
nursing for nurse teachers who are prepared to specialize 
in one or two subjects. A degree is practically required 
in such positions, and the teacher must be an expert who 
can hold her own with the other experts on the college 
faculty. Ambitious young women of ability and person- 
ality should be encouraged to prepare themselves for these 
university positions. If they develop executive ability as 
well, there is every opportunity for them to become the 
heads of some of the new university nursing schools which 
are cropping up everywhere. We are suffering very much 
at the present moment from a lack of just such highly 
trained women who combine teaching and executive 
experience with a good understanding of the workings, 
both of a hospital and a university. 

The work of the visiting instructor is going ahead and 
is becoming a recognized means of supplementing the 
resources of the smaller and even of the larger schools. 
It is interesting to note that while some of our women 
are going from teaching into administration, others are 
leaving administrative positions to go into visiting teach- 
ing. The possibilities of home life, the freedom to arrange 
one’s own time without the constant demands of a rigid 
institutional régime, and perhaps even more, a real inter- 
est in teaching, make this transition a natural one. 

It is impossible to classify teaching and administration 
into two separate categories and to say that we are going 
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to have specialists who will do nothing but teach, others 
who will do nothing but administer. It should be under- 
stood in every training school, that all members of the 
staff, from the superintendent to the head nurse, are 
teachers, all working for the same educational aims, and 
all sharing in the education of student nurses, both in the 
practical and the theoretical work. It is true that the 
instructors will carry a larger proportion of the teaching, 
but they should also be kept in close touch with the 
administrative problems of the hospital, and should have 
some share in these if possible, in order that the whole 
organization may move together without the constant 
pulling between the wards and the classroom which is 
sometimes found in schools today. It is difficult for the 
instructor to carry administrative responsibilities if she 
has a full teaching schedule, but during the summer when 
classes are discontinued, if she can relieve for two or three 
months for some of the supervisors, she will keep in much 
closer touch with the life and problems of the hospital. 
On the other hand, I should like to say one word for 
the instructor who is struggling, often singlehanded to 
maintain some kind of a systematic schedule of instruc- 
tion, in the face of understaffed wards, exasperated head 
nurses, and unreasonable doctors. When classes are con- 
stantly broken into to satisfy the demands of the hos- 
pital, when students are taken out of class again and 
again, or come late, because they cannot be released from 
the wards, when they come exhausted to class, and there 
is no time to study, how can an instructor keep up any 
kind of enthusiasm, or accomplish what she is expected 
to accomplish in getting creditable results from these 
students and in arousing interest and respect for their 
class work? The fault is, of course, in the whole system 
which makes the student practically the sole reliance of 
the hospital in getting its nursing work done. But unless 
the whole staff is willing to support the educational pro- 
gram and to stand for the student nurses’ rights, it is 
impossible for the instructor to accomplish much. 


Improvement in Course of Study 


In regard to the content of the course of study, there 
seems to have been a steady improvement. The work is 
better organized, there is less of the scattering of courses 
through the three years, the preparatory courses are being 
strengthened, new subjects such as psychology, the history 
of nursing, and the social subjects are shown in a good 
many of the new announcements, and there is a better 
distribution of time among the different subjects. There 
seems to be no doubt that the standard curriculum has 
been of great service to the schools in framing their 
courses of study, and the fact that we have had to order a 
third thousand copies within about three years, shows that 
it is being used rather widely. 

There is some indication that methods of teaching are 
improving also. A few schools are struggling to intro- 
duce laboratory teaching in the sciences, though this very 
necessary advancement is slow on account of the extra 
time involved and the cost of laboratory equipment. The 
clinical method of teaching medical subjects is making 
some headway, though here again, greater time and ex- 
pense are involved. The lecture method of teaching is 
less and less used in other educational institutions and 
from our own experience in nursing schools we know that 
it is often most ineffective. The quiz or recitation is being 
used a good deal to supplement the lecture method and 
this is all in the right direction, though time again inter- 
feres with its being applied as extensively as it should be. 
More attention is being paid to systematic class work and 
to holding student nurses up to a reasonably high grade 
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of work, though one still hears frequently of students 
having missed a whole series of lectures or having been 
allowed to graduate without passing some of their 
examinations. 

There is a gradual improvement seen in classrooms, in 
equipment, and in library facilities. Where arrangements 
are being made to have classes carried on in high schools 
and colleges, these advantages are much appreciated and 
tend to greatly increase the value of the teaching. No 
marked improvement in these respects can be expected till 
nursing schools have independent funds on which they can 
draw for proper teaching facilities. 

We are fortunate in having a number of new textbooks 
which are a distinct contribution to our training school 
library. Among these may be mentioned Miss Bailey’s 
book on “Mental Nursing,” Miss Smeeton’s on “Bacteri- 
ology,” Miss Pope’s new book on “Materia Medica,” and 
Miss MacLeod’s “Chemistry for Nurses.” 

One of the biggest problems in the teaching field is the 
supply of trained teachers. Although we have many 
women who are doing good work without any special 
preparation, and many who have had some previous train- 
ing and experience in teaching, yet even these women feel 
the need of more study along the line of the subjects they 
teach, and more insight into the fundamental principles 
of teaching. In some way we must lay hold on more of 
cur promising young students in the training school and 
get them interested in this fascinating field of work. I 
have found very often that the most enthusiastic teachers 
are those who were almost pushed into it in the begin- 
ning, and who would never otherwise have discovered their 
own teaching ability or the satisfaction to be gotten out 
of the work with young students. For this reason, I think 
it is rather a good idea to have selected senior student 
nurses to assist the instructor sometimes, in demonstra- 
tions or actual teaching, but I do not feel that this should 
be considered in any sense a training for teaching. Such 
practice work will not carry one far without advanced 
courses in the sciences and arts that one is expected to 
teach, and courses in psychology and the principles of 
teaching. There are many places where such courses are 
already available, and we need to make a decided effort 
within the next few years to develop new centers for the 
training of teachers of nursing in all sections of the 
country. 

We ought to do more also for the teachers who are 
already in the field and who cannot go away for extended 
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courses of training. Some of the city leagues have done a 
good service by arranging a series of classes or lectures 
on teaching for their members. Others have formed 
instructors’ sections of the local league where teaching 
problems can be threshed out among the members them- 
selves. In New York this winter we have included the 
head nurses in the teaching section and have devoted one 
evening a month to the teaching of practical nursing, 
taking up the following topics: 
(1) What is a well trained nurse? 
(2) What is good nursing? How can you arrive at the 
standards for judging it? 
(3) How can you apply these standards in comparing 
different methods of practical work? 


(4) What is a good method of teaching practical 
nursing? 

(5) How should the work of student nurses be super- 
vised? 


The institute is another means of helping the teacher 
in the field. It is encouraging to hear that at least one 
institute in teaching is to be held this summer, in Ohio, 
and it is to be hoped that many more will be arranged. 

The group of instructors all over the country is now 
becoming fairly large and I find them very anxious to get 
together more on some of these general problems and also 
for the discussion of their own teaching problems. It 
seems to me that we are quite ready now to form a 
special section of instructors within the National League 
which will draw into the League a great many new mem- 
bers, and which will also help to push forward some of 
these issues which have just been outlined. Most of our 
instructors are enthusiastic and vigorous young women 
who want to work, and who need to be given some special 
task in our organization which will develop their powers 
and help us in building up the work of the organization. 
They can do this better, I think, if they work as a group 
within the National League, as they do in some of our 
local leagues. 

The issues of the year in teaching have been many, and 
we seem to have made little impression on some of them. 
Perhaps the biggest thing is that we are getting more 
and more conscious of what has to be done and more intol- 
erant of makeshifts and delays. If we can mobilize our 
forces better and get down to specific programs, there is 
no doubt whatever that, within the next year or two, our 
yearly stock taking will show a much higher total of posi- 
tive assets and fewer liabilities. 






ANNA CAROLINE MAXWELL 


the retirement of Miss Anna Caroline Maxwell from 

the directorship of the School of Nursing of the 
Presbyterian Hospital, New York. Not only among her 
own students and graduates, to whom she is “Our be- 
loved Miss Maxwell,” but among people far and wide who 
are interested in the nursing field, is the dismay felt. 
And yet on her retirement from the confining duties of 
a training school executive she will find many channels 
which will give her greater freedom and make her more 
than ever indispensable to nursing activities. Her friends 
and followers are glad, too, that this greater freedom will 
allow her leisure and increased opportunity for travel. 
Miss Maxwell was born in 1851, at Bristol, N. Y., Her 
father, John Eglinton Maxwell, came of a distinguished 
military family in Scotland, where he was born, and was 
an ordained clergyman. Her mother, Diantha Caroline 


Gites and widespread is the dismay at the news of 








Maxwell, was born in America, of English descendants. 

Miss Maxwell’s education was carried on at home under 
tutors, with, later, two years at a boarding school. In 
1874 she accepted a position at the New England Hos- 
pital, as assistant matron, and received here three months’ 
obstetrical training. She herself has described, in an 
article called “Struggles of the Pioneers,” in the Feb- 
ruary number of the American Journal of Nursing, some 
of the hardships which pupil nurses in those days en- 
countered. Twelve hours service, including the most 
menial labor, was required, with one afternoon off a 
week, classes, when time was found for them at all, were 
in the evening and there was no time for quizzes or class 
discussion. The doctors did not approve of telling the 
nurses the method of treatment or the contents of the 
medicine being given, explaining that if they knew what 
results to expect, they would imagine them. 




















A recent picture of Miss Maxwell sitting at her desk 


In 1876 Miss Maxwell entered the training school of 
the Boston City Hospital, being graduated in 1880. Here 
under the guidance of Linda Richards, the first American 
graduate, and a woman of rare intelligence with a vision 
of the future of nursing, she learned the first elements 
of scientific training. The conditions in training schools 
at this time were as difficult as those in hospitals. Miss 
Maxwell says in the article already referred to, “On en- 
trance to the school I was escorted to a small room off 
a woman’s ward, containing four beds, two bureaus, two 
chairs, pegs on the wall for costumes, and the use of a 
lavatory and bathroom shared with the ward. When we 
retired, we pushed the beds apart to get in, and some- 
times entertained a stray night nurse who occupied the 
bed by day.” 

Dr. George Rowe, who for many years was superintend- 
ent of the Boston City Hospital, noticed the unusual quali- 
fications which Miss Maxwell possessed for her vocation, 
and the enthusiasm and interest she brought to it. 

Upon her graduation she was called to establish a 
school of nursing at the Montreal General Hospital in 
Quebec. Conditions there were almost hopeless, and as 
the managers and doctors were not willing to make the 
concessions necessary to establish a school on a proper 
basis, the plan for a school was given up. 

Miss Maxwell then went to England, where she in- 
spected the hospitals, and upon her return took charge of 
the training school which was connected with the Massa- 
chusetts General Hospital. In 1889, after eight years at 
the Massachusetts General, she was called to complete 
the organization of the training school at St. Luke’s Hos- 
pital, where she carried on the work successfully until 
1891. 

At this time she was offered the appointment to estab- 
lish the school of nursing at the Presbyterian Hospital, 
New York City. The cooperation received from the super- 
intendent and president of the hospital, and the chairman 
of the committee on the school of nursing, made possible 
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the establishment of a school on broad lines. The high 
educational standard which was set up then has always 
been maintained. 

During the Spanish-American War, in the summer of 
1898, a typhoid epidemic broke out at Camp Thomas at 
Chicamaugua Park, Georgia, where 50,000 men were being 
trained. Miss Maxwell was given leave of absence from 
the hospital to take charge of the nurses at the Stern- 
berg Hospital, just being opened at Camp Thomas. One hun- 
dred and sixty nurses were sent to the camp and did a re- 
markable work, under Miss Maxwell’s distinguished leader- 
ship. 

When the World War broke out, securing the person- 
nel for the Presbyterian Hospital unit fell to Miss Max- 
well, who accepted the position of chief nurse. When we de- 
clared war on Germany, and the need came, it was thought 
that Miss Maxwell was needed most in this country, al- 
though she visited the war region twice, in 1916 and 1918. 

During these years the Presbyterian School of Nursing 
continued to advance, and due to its policy of mak- 
ing the school as truly educational as possible, it has 
always been one of the first to introduce reforms, and has 
attracted the best type of student to its ranks. 

In 1917, the governors 
of Columbia University 
conferred upon Miss Max- 
well the honorary degree 
of Master of Arts. Miss 
Maxwell brought about 
the formation of the com- 
mittee to establish an 
Eastern Council of Nurs- 
ing Education, which was 
ratified on April 18, 1921. 

In the midst of her 
many duties and the im- 
portant claims upon her 
time, Miss Maxwell has 
never failed in her sym- 
pathy for her pupils or for 
any nurse seeking advice. 
It is small wonder that 
when word of her retire- 
ment was sent out to the 
graduates, 400 of the total 
of 736 gathered to honor 
her at the commencement 
exercises on May 19. It 
was an impressive sight, 
the long procession of 
superintendents, head 
nurses, and graduates in 
uniform. The board of 
managers have been most generous in their efforts to show 
their appreciation of Miss Maxwell’s work and presented 
her with an engraved diploma, expressing their high re- 
gard for the “school’s founder, and guiding spirit for 
twenty-nine years.” 

The graduates had their opportunity to further honor 
Miss Maxwell on the day following commencement, Alum- 
nz Day, when, after a luncheon, a representative of each 
class made its tribute in a short speech. Miss Mary 
Magoun Brown put into words this final message of love 
and reverence, which she offered to Miss Maxwell with 
a bouquet of roses which concealed a check for $4,000, 
“for a little spree.”” The musicians played “For She’s 








Miss Anna Caroline Maxwell in he2 
first nursing uniform 


a Jolly Good Fellow,” but at first no one could find voice 
to sing. 
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NUTRITION PROBLEMS* 


By MISS ANNA L. DEPLANTER, 


T IS scarcely necessary to state that nutrition and 
malnutrition have been brought before us recently as 
vital subjects, not because malnutrition is more preva- 

lent today than formerly, but because the World War 
opened our eyes to general health statistics in America. 
Many factors have contributed to a better knowledge of 
our health standards, or lack of standards, but two stand 
out prominently: 

1. Result of examinations of our soldiers for the army. 
2. Result of the Weighing and Measuring Campaign 

during Children’s Year for children up to school age. 

Physical examinations in the army showed that 33 per 
cent of our men who should be at the height of physical 
prime were below par. The majority of the men in this 
“physically unfit” class might have been “physically fit” 
if attention had been given to the finding and correction 
of physical defects in the early years of childhood and 
adolescence. In other words, health supervision when they 
were children could have made vastly different physical 
records for our men of military age. 

In the Weighing and Measuring Campaign during Chil- 
dren’s Year, we found 15 to 30 per cent of our children 
under weight, and a much higher percentage on the bor- 
der line. In some communities, such as the mill districts 
in Lowell, Mass., 75 per cent of the pre-school age children 
were found to be under weight. Figures varied in differ- 
ent sections of the country and in different parts of 
the same city, but malnutrition was prevalent to an 
alarming degree among rich as well as poor. 

While much work has been done in nutrition studies 
for many years by public and private organizations, by 
individual doctors, pediatricians, and nutrition specialists, 
we have only been aroused very recently to the necessity 
of working on nutrition as a national and community 
problem. The whole country seems to be aroused to a 
need for action in this phase of health work. One of 
the most gratifying memories of the recent National Edu- 
cation Association Conference in Atlantic City was the 
fact that health seemed to be the most vital and funda- 
mental subject discussed in every section program. When 
the approach to our many perplexing problems is defi- 
nitely associated with health as a national asset, we are 
beginning to prepare the individual to more properly fit 
into his environment and take his place in American life. 

Nutrition work is an important phase of a health pro- 


*Read at the third annual meeting of the American Dietetic Asso- 
ciation, Oct. 25-27, 1920, New York City. 


IN CHARGE OF NUTRITION WORK OF THE CHILD FEDERATION, 


PHILADELPHIA, PA. 


gram and one in which a group of home economics people 
is especially interested. 


History of Nutrition Work 


A brief summary of the history of nutrition work may 
be interesting at this point. The work began in hospital 
nutrition clinics. Here the physician was in charge and the 
follow-up work was carried on by a nurse, dietitian, or 
social worker. Dr. Emerson of Boston is one of the pioneers 
in this type of work, and the work of the nutrition clinic 
for delicate children is being extended to many sections 
of the country today. 

Soon such organizations as the Red Cross, state depart- 
ments of health, and state agricultural colleges began to 
take up the work. The splendid educational health propa- 
ganda work of the Child Health Organization gave much 
publicity to the work and has helped private and public 
organizations not only by its literature, but by the unique 
work of the Health Fairy, Cho-Cho and the Picture Man. 

Recently the work has been taken up in the schools 
under the supervision of the medical department. It 
has often been introduced by a private or outside organi 
zation. 


Pre-School Age Nutrition Work in Philadelphia 

The Department of Public Health supervises nutrition 
up to the school age. There are about sixty nurses in 
the Division of Child Hygiene (which works with the pre- 
school age child). 

The Visiting Nurse Society also works with the pre- 
school age child and has seventy-two nurses on its staff. 

The annual birth rate in Philadelphia is about 42,000, 
so that each nurse would have approximately three hun- 
dred pre-natal and post-natal cases to care for. It is very 
evident that the 200,000 pre-school age children in the city 
do not get adequate health supervision, even with the 
work of other agencies like the Visiting Nurse Society, 
and the nurses who are associated with various hospitals 
and who do health supervision work in the city. 

Other organizations who are working with the pre- 
school age child are the Babies Hospital, the Child Fed- 
eration and Starr Center. The aim of these organizations, 
expressed in general terms, is health promotion rather 
than sickness cure. 

As the school laws in Pennsylvania do not compel chil- 
dren to go to school until they are eight years of age, it 
is very evident that any attention given to the nutrition 
of the pre-school age child is accidental, because of the 
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small number of nurses compared to the number of chil- 
dren to be cared for. 

We may well say that Nutrition Problem No. 1, in Phil- 
adelphia, is with the pre-school age child. At this age, 
health education is of genuine constructive value and is 
truly health promotion. Nutrition work with this group 
of children means less malnutrition in the public schools, 
and less remedial work. We must start with the pre- 
natal mother and the pre-school age child if we are really 
aiming at health promotion work, rather than purely pre- 
ventive and remedial measures. 


Nutrition Work in the Public Schools 


After children attend public schools, the health super- 
vision comes under the Department of Medical Inspection. 
We have approximately eighty medical inspectors on half 
time, and eighty school nurses to supervise the health 
of about 240,000 children. It is very plain that there is 
little or no time on the part of these busy workers to 
give attention to nutrition. 

The school lunches are indeed a valuable contribution 
to the health and nutrition of school children. Philadel- 
phia has done splendid work in developing the hot school 
lunch and much good may accrue from the extension of 
this help in nutrition to a larger number of schools. 


Other Nutrition Work in Philadelphia 


Philadelphia Health Council: The Health Council is 
a private organization which is at present doing much 
work in schools. About 45,000 children are enrolled in 
the Health Crusaders, and in October, 1920, this organiza- 
tion began to do nutrition work in the schools. At pres- 
ent, nutrition classes have been established in five hos- 
pitals and five schools, with a total enrollment of 283 
children. 

Extension service of State College: One of the two 
extension workers in Philadelphia from State College is 
conducting nutrition work in the Campbell School. Miss 
Spalding has seventy children enrolled in her classes there. 

The State Department of Public Health: Two clinics, 
one at Phipps Institute, the other at Seventeenth and 
Cherry Streets, also have nutrition classes. The classes 
are conducted along the same lines as those of the Phila- 
delphia Health Council, i. e., according to the Emerson 
method. 

The Children’s Hospital: For the last five years some 
type of nutrition work has been done at this hospital both 
for the pre-school age and school age child. 

The Child Federation: The aims of the Federation 
are health promotion and health education, and much 
emphasis has always been given to standards of work 
rather than volume. Nutrition work was first begun 
by the Federation in October, 1919, as a part of the work 
of the Fourth Ward Experiment. About one hundred 
children are in the classes now organized. 

Lecture work in nutrition is being given to supervisors 
of the city health centers under the Department of Public 
Health, and also to the students at the Pennsylvania 
School for Social Service. This is a phase of nutrition 
work in which the Child Federation is especially inter- 
ested, i. e., training of teachers, nurses, and social work- 
ers in nutrition, so that by their understanding and appre- 
ciation of nutrition facts they can better contribute to 
the nutrition and health problem. 

In this brief summary of the nutrition work being done 
by other organizations, several factors which are vital 
problems in nutrition have been expressed or empha- 
sized: 

1. Inadequate number of nurses for nutrition work 
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among pre-school age children and pre-natal mothers. 

2. Need ef more nutrition work in the public schools. 

3. Need of more health and nutrition knowledge on the 
part of teachers, nurses, and social workers. 

4. Inadequate dispensary care for children referred for 
correction of physical defects. 

So far, general problems dealing with normal nutrition 
and malnutrition alone have been given. In dealing with 
malnutrition children we have many vital and specific 
factors. A full discussion of these problems is impos- 
sible in a general paper of this kind, but main points at 
least can be mentioned for consideration. Physical de- 
fects, such as carious teeth, enlarged tonsils and adenoids, 
and poor posture, are extremely marked among the mal- 
nourished children. The total number of physical defects 
in fourteen children recently examined for a malnutrition 
class was eighty-six. Fatigue is another cause of malnu- 
trition. Many children fail to gain when physical defects 
and diet are improved, if attention is not paid to sufficient 
rest. 

In the diet alone many factors may contribute to mal- 
nutrition. Perhaps the three main causes of poor nutri- 
tion with reference to the diet may best be summed up, 
in order of importance, as follows: (1) Lack of knowledge 
of food values and good food habits; (2) Lack of will 
power, or indisposition to follow correct dietary habits; 
(3) Lack of money to buy the right kind of foods. 


Problems of Malnutrition 


Specific food habits and problems to be met in correcting 
malnutrition are: (1) Emphasizing the importance of eat- 
ing a substantial breakfast; (2) The tea and coffee habit; 
(3) Little or no milk; (4) Lack of vegetables; (5) Insuffi- 
cient calories; (6) Lack of mineral matter; (7) Lack of 
vitamines (particularly Fat Soluble A); (8) Racial cus- 
toms; (9) Religious restrictions. 

In home economics work in the schools there are many 
opportunities for the teachers to emphasize foods from 
the standpoint of health. Are we sufficiently convinced 
of the importance of milk in the diet so that children of 
our classes leave with the resolve to take at least two 
cups a day? Do we so emphasize the value of vegetables 
in the diet that children will try to acquire a taste for 
them? Does each child in our class know her own height 
and weight standard? Do we denounce tea and coffee as 
one of the worst food sins of children and then teach 
them to make it “properly”? These are a few questions 
the teacher of cookery may ask herself if she wishes to 
join the ranks of those who are guiding children to health. 

Let us concentrate on the well child rather than the 
sick. Let us also make health fashionable by putting it 
into the minds and hearts of children in such a way that 
following the “rules of the game” will not be a hard, 
irksome task, but a joyous and happy part of the day’s 
routine of work and play. 


CHAULMOOGRA OIL AND TUBERCULOSIS 


The recent widely circulated statement that the United 
States Public Health had found that chaulmoogra oil was 
as efficacious in the treatment of tuberculosis as it had 
been shown to be in that of leprosy is said by Surgeon 
General Cumming to be unwarranted. Experiments made 
some years ago with the oil gave no definite results. Re- 
cent experiments with the ester, or derivatives, have been 
begun because of hopes based on some similarities be- 
tween the bacilli of leprosy and those of tuberculosis; but 
these have not proceeded far enough to indicate what re- 
sults will be obtained. 
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THE WIDER SCOPE FOR THE ADMINISTRATOR* 


By EMMA H. GUNTHER, ASSISTANT PROFESSOR OF HOUSEHOLD ARTS, TEACHERS COLLEGE, COLUMBIA UNIVERSITY, 
NEw YorK CITY 


interest to the dietitian, we are likely to ask which 

one needs greatest emphasis, and are reminded 
of the story about Mr. Carnegie, who, when asked, “Which 
is the most important factor in business—labor, capital, 
or management?” replied, “Which is the most important 
leg of a three-legged stool?” This thing is true, that the 
dietitian who keeps her range the widest and who is most 
alert to new developments, whether experiments in “hu- 
man engineering” in connection with employee problems, 
cooperation with outside agencies, or with methods of 
studying types of organizations, that one is a dietitian 
in the truest sense of the word. 

A recent bulletin has appeared with a striking front 
page, “Think beyond your Job,” and it is this reaching 
out to see what the industrial manager is trying out, 
what the business man is proving, what the thinker is 
turning over in his mind, that is the cue for the admin- 
istrator who is making progress. 


Wine the various specialized phases of work, all of 


Administrator Has Employee Problems 


Employee problems face every administrator; new ex- 
periments are being tried; why not study them, visit 
plants, and decide whether any phase, even a small appli- 
cation, may be adapted to your field? 

“Industrial Democracy” is a plan which was originated 
by John Leitch’ to bring about better understanding be- 
tween employer and employee, with the theme that “the 
best work a man can do is the work he does which has 
been urged not upon him, but which has been urged from 
within him.” With this plan the workmen are represented 
by one body called the house of representatives, and an- 
other as the senate, with an organization similar to that 
of a cabinet, for the employee’s representation. This close 
cooperation forms the working basis of the organization. 

One of the New York firms trying this plan is James 
McCreery and Company, and a recent visit brought out 
some interesting facts in their organization. Through 
monthly bulletins, charts showing their “check-up” 
method, leaflets presenting ways and means of carrying 
out principles of “Justice, Cooperation, Economy,” etc., 
one can become familiar enough with the method to see 
whether any of it or all of it may be applicable to a small 
institution. It is in studying experiments of this kind 
that one finds encouragement and zest for further study, 
and a “touch-up” in everyday living. 

Experiments have been tried by firms in appointing 
employees as directors of the company—like that used in 
Procter and Gamble Company—where the employees share 
equal power with representatives of the firm. 


Efficiency Depends on Mental Attitudes? 


Robert Wolf’s plan is based on the thought that most 
inefficiency on the part of employees comes from lack of 
interest. He points out that team work or ésprit de corps 
cannot be developed in an organ by artificial means, “It 
can only come where the creative power of the individual 
is freest to express his real inner spirit.” In his book 
on “Common Sense and Labor Management,’ Neil S. 


_ *Read at the third annual meeting of the American Dietetic Asso- 
ciation, Oct. 25-27, 1920, New York City. 


1. Leitch, John: Man to Man, B. C. Forbes Pub. Co., New York. 


Clark summarizes the various recent experiments in indus- 
try to bring about this closer relationship. A significant 
note was struck by Mr. Sam Lewissohn in the article on 
Industrial Leadership in the Atlantic Monthly, September, 
1920, where he says, “We have laid too much stress on 
machines and processes and external forms of organiza- 
tion, and too little on ‘imponderables’—mental attitudes 
of those on whom real efficiency depends.” He makes a 
plea with those who are training such leaders, that more 
time and thought be devoted to the “modern technique 
of handling labor.” 

All administrators are seeking ways and means of at- 
taining the best cooperation from employees, for we sense 
with Kipling, that “The strength of the wolf is the pack, 
and the strength of the pack is the wolf.” Team work 
counts, and the query is, how to obtain it. Every experi- 
ment tried in industry with large organizations should 
be studied, not only from the interest standpoint, but 
with the thought of possible adaptation in a small organi- 
zation. 

These are but a few, but why not choose such an inter- 
esting topic as this for study—a chance to “Think beyond 
your Job,” and help turn some of the so-called drudgery 
into an interesting study? 

It always works two ways, is of inestimable value to 
the dietitian herself, to give her new interests, and psycho- 
logically it strikes the right keynote, for if the results 
of such a study could be summarized and sent to your 
central office, the returns could be passed on to many 
others, and thus be far-reaching. It is one way to make 
for broad minded directors of all kinds of administrative 
work, whether in hospitals, cafeterias, dormitories, or 
elsewhere. 


Cooperation and Centralization 


What recent visits have you made in your vicinity to 
discover what experiments in cooperative methods are 
being tried? We hear cooperation on every side today, 
and as one expresses it: “Cooperation is the new thought. 
Time is not so far away when it will hold a big place as 
a workaday thought in the mind of every man. There 
is no magic about it. You cannot get and test results 
by going out today and buying it and installing it tomor- 
row, as you would a new machine.” 

One large business that has claimed great attention is 
the Bush Building, 130 West Forty-second Street, New 
York City, which states that “the two economic forces 
in the world are organization and cooperation. It is of, 
by, and for the buyer.” Here, on the floors of a huge 
modern building, they have centralized materials and 
equipment so that manufacturers on the one side may 
display, and buyers, on the other hand, choose, with the 
best possible service to each. 

What demands has the household administrator who is 
purchasing for large groups made of the special manu- 
facturers? Could there be a centralizing of machines like 
dish-washers or washing machines so that a ready com- 
parative study might be made? Is there a way to help 
economize in the matter of an inexperienced buyer? What 
is business doing, what are we doing, to help meet this? 


2. Clark, Neil S.: Common Sense and Labor Management, Macmil- 
lan Co., New York. 
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Such companies as electrical testing companies are 
eager to get into close touch with those who have electrical 
labor savers, and wish tests made as to their efficiency. 
Are you cooperating? 

This is another suggestive line of study that would be 
not only profitable to the individual, but if ways and 
means could be suggested for closer linking, a valuable 
contribution would be made to institution administration. 


Linking Up with the Manufacturer 


The question is constantly arising as to how far the 
work of the administrator should be linked with the manu- 
facturers, or with business concerns today. Reputable 
firms are eager to have the best advice from users of 
devices and machines; the user of the device ought to 
familiarize himself more with the mechanics and methods 
of the shop and factory. Experts are employed in each 
department in business and manufacturing, and definite, 
accurate knowledge must be forthcoming. It is this very 
accurate knowledge of efficiency of parts, principles of 
machines, test processes, output, wear and tear, that the 
administrator should know. Standards can be maintained, 
and high ones, disregarding the stigma of the term “com- 
mercializing,” and certainly interchange with manufac- 
turers should be welcomed. 

Where are our engineers among our administrative die- 
titians and cafeteria directors? Why not study not only 
what buyers and manufacturers are presenting today, but 
let your own kitchen be the most fertile of laboratories! 


Graphic Charting Means of Study 


One of the most enlightening ways to study your or- 
ganization is by means of graphs or charts, and here 
again is an interesting home study that may be carried 
on in your own institution, and later, comparisons may be 
made with similar institutions in your vicinity. Willard 
Brinton, in his “Graphic Charts,’” presents in a clear-cut 
way, ways and means of “putting over” facts. Organiza- 
tion charts make for a much clearer understanding of the 
coordination of departments, and wherever one turns, 
good illustrations may be found of the use that is being 
made of such crystallizing of facts. It is said that “a 
chart is a mighty instrument for executive control,” and 
more than one administrator in an institution has found 
it invaluable. 

Gilman’s “Charts for the Business Man” has good sug- 
gestions. It would be worth while for a dietitian to collect 
various types of charts before making one for her own 
use; in studying the types used, one might turn to Y. W. 
C. A. reports where they make full use of graphs, to 
bureaus of social research, to Carnegie Foundation, to 
municipal bureaus, boards of health, etc. 

No kind of study develops in a more interesting way, 
and especially if one finds her study reaching over into 
business organizations, getting into a realm that is in 
many respects so vastly different from that of the smaller 
departments. Yet this is just the method for growth. 
Read of these new experiments, study them, compare, 
and try to adapt them. 

Work has to be viewed from a new angle to keep it 
fresh, and it is expressed by Christopher Morley, in 
“His Haunted Book Shop,” when he says: “It is intol- 
erable for a human being to go on doing any task as a 
penance under duress. No matter what the work is, one 
must shatter the old idea of it into bits and rebuild it 


3. Brinton, Willard: Graphic Charts for Presenting Facts, En- 
gineering Magazine Co., New York. 

4. Gilman, Stephen: Graphic Charts for the Business Man, La 
Salle Extension University, Chicago, III. 
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nearer to the heart’s desire. When one views a stubborn 
fact from_a new angle, it is amazing how all its contours 
and edges shape. I have solved a whole kitchen phil- 
osophy of my own—a dishpantheism.” 

To the administrator, in large group living, we com- 
mend most earnestly the wholehearted practice of “Think- 
ing beyond your Job”; of building week by week on some 
theme that presents itself in your kitchen as a working 
laboratory; of doing constructive thinking on a unit of 
work, no matter how small; of sensing that this is the 


way to vitalize the day’s work. 





MAKING THE COUNTRY UNSAFE FOR 
MOSQUITOES 


Dr. T. F. Abercrombie, health officer of Georgia, has 
suggested that the convict and other gangs who work 
along the roads be required to fill up burrow-pits, place 
culverts properly, clean ditches, and attend to other small 
but important details that any man can do and that will 
deprive the mosquito of many of her breeding places. 

To accomplish this along the roads is more important 
than it may seem, for a mosquito hatched at the roadside 
does not have to wander in search of food; all she has 
to do is to wait for food to come to her. Moreover, if 
she is of the anopheline species, which spreads malaria, 
she has excellent chances both to acquire the malaria 
germs and to pass them along. Until she bites someone 
who has the disease, her bite, though no more pleasant 
than that of any other mosquito, is not any more dan- 
gerous. But a single malaria patient, driving along a 
ditch-bordered, mosquito-infested road, may provide hun- 
dreds of the insects with germs which they may pass 
on to every traveler along that road. 

Dr. Abercrombie, by making the roads of Georgia safe 
for man, may materially reduce the malaria hazard of 
the state, and, according to the Public Health Service, 
his example deserves to be followed. 


THE LEGAL STATUS AND PERSONNEL OF 
THE PUBLIC HEALTH SERVICE 


Two of the points touched upon by Surgeon General 
Cumming, in the annual report of the Public Health Serv- 
ice, were the legal status of the Service, and the loss in 
personnel during the last few months. On the first sub- 
ject the Surgeon General said: “It is believed to be of 
the utmost importance that the legal status of the Public 
Health Service in its war risk work should be firmly es- 
tablished, by placing an administrative head over the 
three major agencies involved, namely, the War Risk 
Insurance Bureau, the Federal Board for Vocational Edu- 
cation, and the Public Health Service, and that these 
three bureaus should operate under this head as coordi- 
nate and independent bureaus in close cooperation.” 

Concerning the loss of personnel, Surgeon General Cum- 
ming reported: “Despite the temporary increase in com- 
pensation granted by Congress during its last session, the 
Public Health Service, in common with the medical corps 
of the Army and Navy, finds it impossible to secure 
candidates for admission to the entrance grade of its 
regular corps, and the attractions offered its scientific 
personnel are such that the resignations have actually 
exceeded the admissions during the past twelve months.” 





New Zealand has established a national bureau of 
mouth hygiene, with a director and staff of assistants 
who will care for the mouths of all school children at gov- 
ernment expense.—Journal American Medical Association. 
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ANTISCORBUTIC VITAMIN 


Within the last few years research workers in nutri- 
tion have given much effort to work with different foods 
to determine their power to prevent or cure scurvy. This 
work has shown that foods vary greatly in their so-called 
antiscorbutic power, some being very potent in their influ- 
ence on scurvy, and some being slow to draw conclusions 
as to its nature. However, evidence now seems to point 
strongly toward the presence of a third vitamin in those 
foods which are antiscorbutic, and many investigators 
think we are safe to add to the list a third one, which 


FOOD CONCLUSION 


may be called the antiscorbutic vitamin, or “Water Sol- 
uble C.” 

The following table gives in very brief form the con- 
clusions of some of the well known investigators regarding 
the presence of the antiscorbutic vitamin in various foods. 

The survey was prepared by students in Miss Mary 
Henry’s survey class in the School of Home Economics, 
Ithaca, N. Y. It is not a complete table, but it may be help- 
ful and suggestive to those who are interested in the sub- 
ject and yet who are unable to read the original articles. 


ANTISCORBUTIC Foops 


AUTHOR | JOURNAL DATE 


Milk— 
a. Fresh cow's ......csesccecees Antiscorbutic, but must be used Chick, Hume and Skelton|Lancet Jan. 5, 1918 
. in large quantities. : 
ee ee Antiscorbutic power lost in prepa- Hart, Stunback and Smith Journal Biol. Chem., Vol. 38\June, 1919 
ration. 
ce. Condensed (unsweetened)..... Antiscorbutic power lost in prepa- Hart, Stunback and Smith Journal Biol. Chem., Vol. 38\June, 1919 
ration. 


d. Sterilized at 120°C. for 10 min. Antiscorbutic power lost in prepa- Hart, Stunback and Smith Journal Biol. Chem., Vol. 38\June, 1919 


: ration. 
e. Dried at 116°C. for few seconds Antiscorbutic. 


Hess and Unger (quoting Journal Biol. Chem., Vol. 38\June, 1919 
Chick and Hume) 


f. Aged—both raw and pasteurized|Antiscorbutic potency lessenedMcCollum (quoting Hess, Newer Knowledge of Nutri-|1919 
1 


. until finally lost. 
Orange Juice— 


917) tion 





Rs POND. ocsncnvsvnveraesessccce Highly antiscorbutic. Hess and Unger Journal Biol. Chem., Vol. 35\Sept., 1918 { 
b. Kept 3 months on ice......... Half as efficient as fresh. Hess and Unger Journal Biol. Chem., Vol. 35 Sept., 1918 
ce. Heated under pressure........ Value decreased. Hess and Unger Journal Biol. Chem., Vol. 35 Sept., 1918 
d. Extracted with 95% alcohol... Antiscorbutic. Hess and Unger Journal Biol. Chem., Vol. 35 Sept., 1918 
e. Artificial—prepared by formula 
of McCullum and Pitz....... Not antiscorbutic. Hess and Unger Journal Biol. Chem., Vol. 35 Sept., 1918 
f. Artificial ........scseccccceee Antiscorbutic. McCollum and Pitz 
Made alkaline— 
Be Sue ndusesvsceyvenen Antiscorbutic. Hess and Unger Journal Biol. Chem., Vol. 38 June, 1919 
S. 24 bre. old.......cccees Value lost. Hess and Unger Journal Biol. Chem., Vol. 38 June, 1919 

Orange Peel— 
ot ic ny HE LEE eee Highly antiscorbutic. Hess and Unger Journal Biol. Chem., Vol. 35 Sept., 1918 
WM needs sae svnnsoncwiediens 'Somewhat antiscorbutic. Hess and Unger (also Al- Journal Biol. Chem., Vol. 35\Sept., 1918 

fred Hess) 

Lime Juice— 
DOOR Wnchwsscecsccnnscnn \Not antiscorbutic. Chick, Hume and Skelton Lancet Nov. 30, 1918 | 
aol sci nal PE CEE Ee Slightly antiscorbutic. \Chick, Hume and Skelton Lancet Nov. 30, 1918 
C. FOUR noseesarsvvenescoceseee Antiscorbutic. Chick, Hume and Skelton Lancet Nov. 30, 1918 

| cxongnag lc, nd TEE Highly antiscorbutic. Chick, Hume and Skelton Lancet Nov. 30, 1918 

ere ee Slightly antiscorbutic Chick and Rhodes Lancet _ Dec. 7, 1918 

ER wsetenirseadenunyend eases Not antiscorbutic. Hess and Unger Journal Biol. Chem., Vol. 35 Sept., 1918 

Carrots— | 
Be RO on kcsincenecniescas+sees Antiscorbutic. Hess and Unger Journal Biol. Chem., Vol. 38 June, 1919 
b. Young, boiled 20 minutes..... Antiscorbutic. Hess and Unger Journal Biol. Chem., Vol. 38 June, 1919 
e. Old, cooked longer ........... \Slightly antiscorbutic. Hess and Unger Journal Biol. Chem., Vol. 35 June, 1919 
d. Cooked 45 minutes............ |Not antiscorbutic. Hess and Unger Journal Biol. Chem., Vol. 38 June, 1919 
e. Cooked in acidulated water....|Not antiscorbutic. Hess and Unger Journal Biol. Chem., Vol. 38 June, 1919 
OT Nae . Antiscorbutic. \Hess and Unger Journal Biol. Chem., Vol. 38 June, 1919 
g. Water in which carrots were! | 

antiga ee |Not antiscorbutic. |Hess and Unger Journal Biol. Chem., Vol. 38 June, 1919 | 
h. Raw carrot juice............. Somewhat antiscorbutic. \Chick and Rhodes Lancet, Vol. II. Dec. 7, 1919 

i SE DO cicccccceasenceel Highly antiscorbutic. \Chick and Rhodes Lancet, Vol. II. Dec. 7, 1919 

ae BD UO Kons ca kta sadnecn os \Not antiscorbutic. [Chick and Rhodes Lancet, Vol. II. Dec. 7, 1919 

Cabbage— | 
Sa, eee eee ee reer ‘Highly antiscorbutic. |Delf and Skelton Journal Biol. Chem., Eng.'1918 
b. Dried at 60° and stored two to) Vol. 12, No. 4 

three weeks at lab. tempera-| n 
an CE ee ee |Lost 93% efficiency. Delf and Skelton Journal Biol. Chem., Eng.\1918 
ec. Stored 3 months at lab. tem-| Vol. 12, No. 4 
Ree err Slightly antiscorbutic. |Delf and Skelton Journal Biol. Chem., Eng.'1918 
d. Plunged into boiling water be- ol. 12, No. 4 
OS |Loss of antiscorbutic much de- Delf and Skelton Journal Biol. Chem., Eng. 1918 
creased. Vol. 12, No. 4 
e. Boiled and dried.............. Not antiscorbutic. Givens and Cohen Journal Biol. Chem. Oct., 1918 
f. Low dried, 38-40°C........... Very slightly antiscorbutic (mere- Givens and Cohen Journal Biol. Chem. Oct., 1918 
ly delayed onset of disease). ? 
s. High dried, 75°C.........sse00% Slightly antiscorbutic but suffi- Givens and Cohen Journal Biol. Chem. Oct., 1918 
ciently to be curative. i 

i i a ke oe Not antiscorbutic. McCollum and Pitz Journal Biol. Chem. May, 1917 

Germinated oats ..............002- Antiscorbutic. Cohen and Mendel Journal Biol. Chem. Sept., 1918 

Tomato— 

a. Canned, kept 1 year.......... Antiscorbutic. Givens and Cohen Journal Biol. Chem. Feb., 1919 

yl eee Less antiscorbutic. Givens and Cohen Journal Biol. Chem. Feb., 1919 

ce. Dried 35-40°C. for 35-52 hrs...|/Delayed somewhat onset of dis- Givens and Cohen Journal Biol. Chem. Feb., 1919 
ease (92 days). " . 

d. Dried 35-60°C. for 13-26 hrs... A little more effective (110 days). Givens and Cohen Journal Biol. Chem. Feb., 1919 

ee ere Highly antiscorbutic. Givens and Cohen Journal Biol. Chem. _ Feb., 1919 

ae eS ee Not antiscorbutic. Hess and Unger Journal Biol. Chem., Vol. 35 Sept., 1918 

Oo ES ee ee eae Not antiscorbutic. Hess and Unger Journal Biol. Chem., Vol. 35 Sept., 1918 

Liquid petroleum ................. Not antiscorbutic. Hess and Unger Journal Biol. Chem., Vol. 35 Sept., 1918 

a 'Not antiscorbutic. Harden and Zilva Eng. Bio. Chem. Jour., Vol. 12 July 5, 1918 

RN to oO ee ned Not antiscorbutic. Harden and Zilva Eng. Bio. Chem. Jour., Vol. 12 July 5, 1918 

I a a Not antiscorbutic. ess and Alfred Am. Med. Assn. Jour., Vol. 71 Sept. 21, 1915 

renee Not antiscorbutic. Hess and Alfred Am. Med. Assn. Jour., Vol. 71 Sept. 21, 1914 

SS eae te Not antiscorbutic. \Hess and Alfred Am. Med. Assn. Jour., Vol. 7? Sept 21, 1918 

TS ark Poor antiseorbutic. |Hess and Alfred Am. Med. Assn. Jour., Vol. 71 Sept 2 1918 

Dehydrated fruits and vegetables... Poor antiscorbutic. and Alfred Am. Med. Assn. Jour., Vol. 71 Sept. 2 1915 


|Hess 
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NEWS ITEMS 


Miss Cecile Haines has accepted a position with Mrs. 
O’Dea, in the dietary department at Johns Hopkins Hos- 
pital. Miss Haines finished the student dietitian training 
with Mrs. O’Dea early in the year and has since been at 
her home in Sayre, Pa., on account of illness in the family. 

Miss Laura Bowles severed her connection with John 
Proctor Hospital, Peoria, Ill., and is spending the summer 
on the Pacific Coast. Miss Bowles has been dietitian at 
John Proctor Hospital for some time. 

Miss Lute Trout has given up her work at Robert Long 
Hospital, Indianapolis, in order to take some further work 
in dietotherapy. Miss Trout took student dietitian train- 
ing at this hospital and remained as dietitian for two 
years. 

Miss Sackman has gone to the Chicago Beach Hotel 
as assistant to Miss Ackerson. Miss Sackman was for- 
merly at Michael Reese Hospital as Miss Chambers’ 
assistant. 

Miss Louise Keegan, formerly dietitian at Ithaca City 
Hospital, is at her home in Crawfordsville, Ind., for a few 
months’ rest. 

The Philadelphia dietitians have a very live organiza- 
tion and have accomplished some worth-while things dur- 
ing the year. In addition to the things they have done 
of local value, they have made the following contributions: 
ee ee ee wak Ghana eesens $ 24.24 








se bitin Cele dat ekedeaened 24.24 
Nutrition Clinic of Children’s Hospital........... 24.24 
Tetes Teeth Clb THONGMES «6.5 s 2 csi cece cccscas $ 72.72 
Special contribution by members to European Re- 
DE Fs cide te nie chet aim enie a pane we lee $ 50.00 
ER er ee ee ae $122.72 


Best of all, they have sent promptly, interesting reports 
of their meeting for publication in this department, so 
that other dietitians may receive benefit and inspiration 
therefrom. 

Report of the Dietitians’ Section of the Home Economics 
Association of Philadelphia for the Year 
Ending May, 1921 
During the year eight meetings have been held, as 

follows: 
_I. On September 30, at the Pennsylvania Hospital, 
Eighth and Spruce Streets, a report of the Lake Placid 
Conference was given by Miss Emma Smedley, director 
of School Lunches of Philadelphia, and Miss Harriet 
Mancill. 

II. The October meeting was arranged by the dietitians’ 
section of the Home Economics Association. This was a 
political meeting held on the eve of woman’s debut as a 
voter, and, therefore, felt to be timely. By invitation of 
Miss Edith Baer, we met at College Hall, University of 
Pennsylvania, where some of the questions before the 
country, both state and Federal, were discussed by John 
Henry Gibbon, Esq., attorney for the Emergency Fleet 
Corporation, and Miss Jessie Evans, instructor of history 
and civics at the William Penn High School for Girls. 

III. The meeting of November 18 was held at Penn- 
sylvania Hospital, Eighth and Spruce Streets. Subject: 
A report of the Convention of the American Dietetic 
Association held at the Hotel McAlpin, New York City, 
the latter part of October. Eight members of the section 
contributed to the enthusiasm of this meeting, bringing 
back notes on papers and plans of the Association. 

IV. Our next meeting, which was arranged for January 
27, was held at the Pennsylvania Hospital for Nervous 
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and Mental Diseases at Forty-ninth and Market Streets. 
Subject: . Points to be emphasized in teaching dietetics 
in training schools for nurses. Speakers: Miss Roberta 
M. West, R.N., secretary-treasurer, Pennsylvania State 
Board of Examiners for Registration of Nurses, and Miss 
Sara M. Murray, R.N., educational director of Training 
School for Nurses (state of Pennsy!vania). 

V. The February meeting, held at the Pennsylvania 
Hospital, at Eighth and Spruce Streets, was varied by 
a discussion of their individual problems by members of 
the section. A social time, with refreshments, added to a 
pleasant and profitable afternoon. 

VI. On March 14, the dietitians’ section enjoyed the 
hospitality of the Philadelphia League of Nursing Edu- 
cation at the Presbyterian Hospital. Subject: Round 
Table on “Teaching Dietetics.” 

VII. On March 31, our monthly meeting was held with 
the Home Economics Association at the Widener Library. 
The program was arranged by the dietitians’ section, as 
follows: on the Work of the Board of Public Health under 
Dr. C. Lincoln Furbuch: (1) Nutrition Problems, Miss 
A. L. DePlanter, nutrition expert with Child Federation, 
Philadelphia; (2) Occupational Therapy in General Med- 
ical Work, Miss Ida F. Sands, director of occupational 
therapy at Philadelphia General Hospital; (3) For Men- 
tal Patients, Miss Mabel M. Bond, director of occupational 
therapy, Philadelphia Hospital for Mental and Nervous 
Diseases. 

VIII. On April 27, the annual meeting was held at the 
Philadelphia General Hospital. Previous to the business 
meeting, Miss Claribel McCrae demonstrated before the 
section, methods of teaching dietetics to student nurses. 
Miss McCrae’s class of twenty senior nurses prepared 
diets for typhoid and diabetic patients according to 
printed directions, previously worked out in class in the- 
ory. The difference between good and poor diets was 
pointed out, with the reason, at the conclusion of the 
lesson. The food was served on trays and later carried 
to the patients. At the business meeting the following 
officers were elected for the years of 1921-22: chairman, 
Miss Claribel McCrae, Philadelphia General Hospital, 
Thirty-fourth and Pine Streets, Philadelphia; treasurer, 
Miss Eunice Bowser, Kensington Hospital for Women, 
136 Diamond Street, Philadelphia; secretary, Mrs. J. M. 
Fuller, Pennsylvania Hospital for Mental and Nervous 
Diseases, Forty-ninth and Market Streets, Philadelphia; 
Mrs. G. S. Hubbard, Ellis College, Chestnut Hill, Pa.; 
Miss Florence L. Shippee, Presbyterian Hospital, Thirty- 
ninth and Filbert Streets, Philadelphia. At this meeting 
a committee was appointed to consult with the officers of 
the Home Economics Association as well as with the 
American Dietetic Association, regarding the possibility 
of being released from the Home Economics Association 
as a section, and making such affiliation with the Ameri- 
can Dietetic Association at the end of another year. The 
committee is composed of Miss Helen E. Gilson, chairman, 
Miss Emma Smedley, and Miss Ellen M. Gladwin. To 
end the club year, a banquet was held on Friday, May 13. 
It was arranged by the following committee: Miss Alice 
Hall, chairman, Miss Eunice Bowser, and Miss Euphemia 
Cameron. 


Miss Laura M. Brant, of the City Hospital, Columbus, 
Ohio, in an address to the training school for nurses says 
that the days for long hours for young nurses are over. 
All the young nurses are limited to an eight-hour day 
and the first-year girls have all day Sunday for them- 
selves. This has been done in an effort to make the 
nursing profession more attractive. 
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HOSPITAL EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeeping, Problems 


Conducted by FRANK E. CHAPMAN, Director 
Mt. Sinai Hospital, Cleveland, Ohio 


THE MARKET'S TREND 


By CHARLES L. HAYS, Cuicaco, ILL. 


be hardly noticeable, and the chief consolation for 

this state of affairs lies in the fact that the founda- 
tions are constantly becoming more safe and sound. Liqui- 
dation, the duration of which bankers hesitate to define, 
is going ahead, but there is still a long distance to go, and 
the events of the last month have only emphasized the 
need of patience in awaiting a return of prosperity. 
Money is easier in the east, but there is little change in 
the central states, notwithstanding the reduction of the 
federal reserve bank’s rediscount rate from 7 to 6 per cent 
and a decline in the rate on commercial paper from 8 per 
cent to a range of 6% to7% per cent. Many of the largest 
Chicago banks have reduced materially their loans from 
the reserve bank, but in the agricultural regions condi- 
tions are still close, and there is not likely to be much 
relief until after the marketing of the year’s crops. 

An active and strong investment market in May has 
given place to dullness and sated demand, following an 
oversupply of new issues of large size. One of the best 
investment opportunities of the year was afforded by the 
offering of $230,000,000 joint 6% per cent bonds of the 
Great Northern and Northern Pacific railroads, secured 
by deposit of 97 per cent of the $170,000,000 stock of the 
Chicago, Burlington & Quincy road and convertible into 
long term bonds of the Northern Pacific bearing 6 per 
cent or the Great Northern bearing 7 per cent. This issue 
sold well, but the $100,000,000 of French government 7% 
per cent bonds, a little later, was not so quickly taken and 
served to take the edge off the market. An exceptional 
short term investment is presented in the offering by the 
treasury department this month of $500,000,000 one and 
three-year notes, the latter bearing 5% per cent interest 
and non-callable before maturity. There has also been an 
outpouring in June of state bonds for public improve- 
ments and soldiers’ bonuses. New York led with $41,- 
800,000 five per cents, New Jersey and Michigan making 
up the rest. The treasury notes have been bought freely 
by institutions and individuals with funds temporarily 
idle. 


P vse nara toward business revival is so slow as to 


Labor More Efficient 


There has been a considerable increase in labor effi- 
ciency, and much shifting with this end in view, made 
possible by the large numbers of unemployed. The ranks 
of the idle have decreased slightly recently because of the 
labor needs of the country and an increase of operations 
in many automobile plants, but there has been little 


change for the better in industrial activity in the last 
month. Manufacturing is marking time, and in the steel 
mills there has been further curtailment of operations. 

Building has been resumed in Chicago, with the ending 
of the labor deadlock, giving employment to 290,000 or 
more idle. Materials have undergone no further decline, 
and are not expected to, as the demand is so limited that 
reductions would not increase the volume of business much, 
and dealers know that with the labor obstruction removed 
the call for materials will be greater than they can 
supply regardless of prices. 


Textiles Steadier 


Textile markets are steadier, and merchants are show- 
ing more disposition to cover their needs for fall. Early 
this month wholesalers and jobbers held extensive clear- 
ance sales in which attractive price markings were a fea- 
ture, the intention being to break as far as possible the 
hand-to-mouth buying practice which retailers have fol- 
lowed for months. The effort was moderately successful 
and a satisfactory turnover was effected. Domestics, ging- 
hams, percales and knitwear led the offerings and also the 
sales. Shoes are moving more freely and there has been 
an advance of 5 or 6c a pound in hides as a result of 
greater manufacturing demand for leather. Household 
furnishings are still in slow demand and without material 
change in price. Furniture shows more resistance to the 
process of readjustment than almost any other line, and 
the reluctance of buyers to take hold is a natural result. 


Food Prices Irregular 


Food prices have moved irregularly during the last 
month, with the trend generally lower. Flour is about 
$1 a barrel higher because of the advance in the price 
of wheat, but other cereals are lower, especially when 
purchases are made in bulk. Package goods are still 
much higher as compared with the raw materials than in 
normal times. With raw sugar at 4.25c, the lowest price 
in four years, there has been a slight reduction in the 
wholesale price of refined, which is now around 6.30c. 
Meats and lard are a little higher, poultry 5c lower, butter 
le higher and potatoes unchanged at 70 to 90c. There is 
an abundance of green foods in the markets, but except 
for those who can buy at first hands or with at most one 
rehandling prices are not especially low. The same is 
true of fruits, there being a marked difference between 
supplies of either kind grown near home and those that 
have to bear the high freight rates and the heavy cost 
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of distribution. Canned goods are steady and not in over- 
abundant supply. Some of the new pack is coming in, 
but this increase in supplies is not likely to weaken the 
markets as much as in normal years, for in most packing 
centers there has been a material reduction of plant activ- 
ity because of the large carry-over and the losses sus- 
tained in the readjustment of prices that has occurred in 
the last six months. 

The fine crop prospects of the year furnish the greatest 
element of strength in the business situation and also the 
strongest hope for a continuation of the downward course 
of foods. 

The yield of winter wheat, according to the govern- 
ment estimate, will be 578,000,000 bu. and of spring 
wheat 251,000,000 bu., a total of 829,000,000 bu., which 
is 42,000,000 bu. more than the crop of last year and 
only 2,000,000 bu. less than the ten-year average. The 
condition of the growing grain is exceptionally good. On 
the basis of these figures there will be enough for domestic 
needs and an exportable surplus of 200,000,000 bu. 
Should present prospects for oats be maintained until 
harvest there will be a record crop, exceeding last year’s 
total of 1,526,000,000 bu. The acreage, 44,829,000, is the 
largest ever planted to this grain. Conditions are favor- 
able for corn and potatoes, and the low price of grains 
have encouraged the feeding of cattle and hogs on a larger 
scale, which should increase meat supplies. 
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Crude rubber has had a further decline of 3c to 13%c, 
failure of the promised revival of the automobile busi- 
ness, which began about two months ago but was not 
maintained, being the principal reason. While the low 
price is slow in making itself felt in the quotations for 
miscellaneous manufactures it undoubtedly will exert a 
strong influence eventually in bringing these down iv 
something like pre-war levels. 

Increased demand for paint materials has strengthened 
these markets and linseed oil is up to 80c, warehouse de- 
livery, while white lead and kindred supplies also show a 
firm tendency. 

The market for drugs and chemicals was strengthened 
considerably with the approach of the passage of the 
emergency tariff bill, but weakened when the period of 
its application was cut from six to three months, then 
steadied again when Congress gave evidence of proceed- 
ing expeditiously with the consideration of the permanent 
customs measure. Cocaine hydrochloride reduced $1.00 
by the makers to the basis of $7.00 an ounce for small 
crystals and $7.25 for large crystals, granular and powder. 
Hard mercurials also are lower, the new wholesale base 
for calomel being eighty-two cents a pound. Formalde- 
hyde is steady at fourteen to fifteen cents a pound. Qui- 
nin is easier, but with no quotable change in prices. 
Alcohol is held at $4.90 to $5.00 a gallon. Ether at 
twenty-four to twenty-six cents is unchanged. 


REDUCING INSTITUTIONAL FOOD COSTS* 


By MARGARET HOOKER, Domestic ScIENCE INSTRUCTOR, STATE SCHOOL FOR GIRLS, ADRIAN, MICH. 


tries of this country. Butter, an ever present food, 

is one of the first to be criticized. Most persons 
have a very keen taste for a certain butter flavor, and 
oftentimes judge an institution by its selection and use 
of this commodity. 

The best way to buy butter now is in the pound print, 
this can be depended upon to be sound, of even flavor, and 
rarely rancid. Buy direct from the factory or creamery, 
if possible, and, as butter is an all year round necessity, 
contract for it. The contract will probably be subject to 
fluctuating prices, sometimes the manufacturer will take 
a risk and agree to sell his goods at a few cents below 
normal, in consideration of the fact that he has a steady 
customer. 

In selecting butter the buyer is particular first about 
the flavor. Other points which he looks for are good body 
qualities, coloring, and the amount of salt used. Some- 
times “renovated” or “processed butter” is sold right 
along with original butter. In some states this is pro- 
hibited. Butter which has become rancid or has an unde- 
sirable flavor is made over again by a certain process. 
This should be sold cheaper; it is very good for cooking 
but not a first grade table butter. It may be distinguished 
from original butter by melting, if it foams with little 
noise it is original, if it sputters noisily it is processed 
butter. 

Tub butter is usually a few cents cheaper than the 
brick, but is not considered by many the most desirable. 

If butter is to be bought for storage, the best time to 
do this is from May until August. During May and June 
the butter scarcely ever has to be artificially colored. 


*This is the third of a series of articles by Miss Hooker, on “‘Re- 
ducing Institutional Food Costs." The first two appeared in the 
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Use utmost care in choosing the butter. It should be 
pasteurized, which will insure it against pathogenetic bac- 
teria and will also keep it at a more uniform flavor. Store 
the butter in a room about 50 degrees Fahrenheit, keeping 
it dry and separate from other foods, as it readily absorbs 
odors. It will keep, under these conditions, from six to 
eight months, or perhaps a year. Do not try to keep 
unsalted butter. 

Butter holds a very important place in the diet, it is 
highly nutritious, however, it is not so much so when 
cooked, as it decomposes at a rather low temperature. 
It assists in digesting bread, upon which it is most com- 
monly used. Butter being about 85 per cent fat, is of 
course very high in calories. It contains the growth 
promoting vitamin known as “fat soluble A.” Butter 
substitutes such as oleo and the nut butters are lacking 
in this element so cannot take the place of real butter. 
A smaller quantity of substitute than of butter, may be 
used in cooking, as butter contains more water. 


Butter Substitutes 


Oleomargarine was the first butter substitute manu- 
factured. It was made in France at a time of necessity, 
during the Revolution. It is still made and used exten- 
sively in Europe and in this country. The name “oleo- 
margarine” can cover nearly all the butter substitutes 
that are on the market, although they are sold under 
different trade names, for their composition is practically 
the same. In some there is a small amount of butter, 
but most generally it is oleo, which is a medium grade 
animal fat. Sometimes the fat is from nuts, cotton-seed, 
or vegetables. The slight butter flavor which may be 
present, is due to the fact that it was churned in milk. 

The selection of oleomargarine is not very difficult, as 
most persons have their opinion as to which one “tastes 
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the most like butter.” Its composition and coloring are 

closely guarded by Federal control. The revenue is so 

high on artificially colored oleomargarine that it is always 

sold colorless, oftentimes accompanied by the coloring. 

The fuel value of oleomargarine is excellent, and when 

fresh and sweet it is superior to inferior grades of butter. 
Eggs 

Eggs, in particular, are a commodity which have been 
found to be more profitable to buy in their season of 
plenty. March is generally the month of lowest prices. 
Eggs should be stored between the months of March and 
June. The raising of poultry is a science which is bet- 
tering itself every year. With good breeding comes the 
classification of birds which are raised for meat and those 
for eggs. The poultryman who makes a specialty of eggs 
is the one to buy from, and not the one who simply has 
the eggs on hand. Eggs for sale are divided into three 
classes, fresh, held, and storage. A strictly fresh egg 
is one which is not over twenty-four hours old, after this 
the egg starts to deteriorate on account of the porosity 
of the shell, which admits air and other foreign sub- 
stances. Held eggs are those which the poultryman holds, 
waiting for a rise in prices. Storage eggs are good, now 
that cold storage methods have been worked out success- 
fully. 

Some persons are also very particular about the color 
of the shell. A brown shelled egg is preferred in New 
England and brings the best prices, while in New York 
the white shelled egg is preferred. The Western states 
have no preference, as the contents and food value are 
the same. 

In selecting eggs, look for rough shells. They should 
give a clear metallic sound when rubbed or tapped to- 
gether. The egg should not make any sound when shaken. 
Be sure they have been candled unless they are positively 
known to be strictly fresh. Infertile eggs will always 
keep the best. Oftentimes cold storage eggs are superior 
to “fresh” eggs, as they have had the benefits of refrig- 
eration. 

In keeping a large quantity of eggs such as would be 
needed in an institution, cold storage is the best method. 
Water glass solution is best for household use. There 
are many other ways, such as packing in table salt, 
sawdust, bran, oats, salt solution, slaked lime, vaseline, 
paraffin, or patented preparations. In all of these meth- 
ods the principle is the same; that is to exclude the air. 
Good results have been obtained by sterilizing eggs before 
placing them in cold storage. It is done by coating them 
with oil at a high temperature, afterwards removing it 
with carbon tetrachloride. The temperature in which 
eggs should be stored is from 29 to 32 degrees Fahrenheit. 
The room should be dry and free from strong odors. Eggs 
will keep in this way from eight to ten months. 

One very good reason for the popularity of eggs is 
their ease of preparation. They are a complete food, but 
should not be used as the only source of food. Eggs are 
very easily digested; hard cooked eggs are absorbed the 
same as soft, but take a longer time. Raw eggs should 
not be served unless it is necessary, as they are very 
distasteful to most persons and this psychological effect 
will impair their digestion. 

Care must be taken not to cook eggs in too high a 
temperature, as this toughens the protein in the white, 
making it very undesirable. The way eggs are beaten 
makes quite a difference in the final results of cookery. 
Egg whites should be beaten on a platter or plate, so 
that the air can be easily incorporated. Unless other- 
wise directed, the yolks ought to be beaten until thick 
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and lemon colored. There are countless delicious ways of 
serving eggs. They are the best meat substitute and 
preferred by many to meat. Clean egg shells are excel- 
lent for clearing coffee and soup stock. 

The sale of egg substitutes, which are generally falsely 
represented, has been forbidden. The only way they 
resemble eggs is in their thickening powers. Sometimes 
eggs are frozen or dried. These have been used success- 
fully, but not to any great extent. 


Cheese 


Cheese, up until recent years, has been chiefly a condi- 
mental food. It now occupies a rather important place 
in the daily dietary, forming sometimes the main dish of 
a meal. Purchase cheese from a local creamery if pos- 
sible; this will probably eventually save on the cost. 
There are two general classes of cheese, the hard and 
the soft. Some of the hard cheeses are Chedder or 
American, Edam, Parmesan, and Roquefort. The soft 
are Brie, Limburg, Neufchatel, and cottage cheese. 

When choosing cheese, some of the qualifying points 
are its flavor, uniform color, and its body appearance. 
Cheese is usually preferred when of a creamy consistency, 
the flavor depends upon the bacteria culture which has 
been used. Cheese should be kept in a cool place and well 
covered, a glass case is best. 

American cheese is the most common and the cheapest 
cheese to buy, so it will be the one chiefly considered here. 
Some of the best uses for cheese are in combination with 
carbohydrate foods, as rice, macaroni, potatoes, and the 
always popular cheese soufflé or rarebit. Leftover and 
dried bits of cheese may be grated and served sprinkled 
over a salad or vegetables. 

The cost of cheese is about the same as meat; there is 
more protein and fat contained, however, with practically 
no waste. Cheese is a concentrated form of milk. One 
gallon of milk will make one pound of cheese. Cheese 
is sometimes very indigestible, but if eaten in the proper 
combinations and not eaten between meals, alone, it shows 
no ill effects. 

Roquefort cheese is much favored in salad dressings. 
The Italians think spaghetti incomplete without Parme- 
san cheese. Cottage cheese is very economical and whole- 
some, there are also countless ways in which it may be 
served either cooked or uncooked. It is made very simply 
from skimmed milk. 

Milk 

Milk is the one food that it is necessary to buy daily. 
Naturally, it will be bought from the best local dealer. 
As milk is the best medium in which bacteria grows, it is 
absolutely necessary to insist upon sanitary handling. 
No time need be spent on selection of this food, but it 
should be spent upon investigating the conditions under 
which it has been handled before reaching you. Very 
often, with the changing seasons, the composition of milk 
varies. If the change is too radical and the fat content 
reduced too much, send it to the nearest government ex- 
periment station for examination. In this way your dealer 
will know that you are guarding against adulterations. 

It is needless to state here the food value of milk. It is 
an absolute necessity in the daily dietary. Its use should 
never be cut down, even if the price does seem to rise 
very high, it is never too high in proportion to other foods. 
If a separator is in use in your institution, be sure that 
good use is made of all skim milk. Statistics show that 
37 per cent of the milk produced annually in the United 
States is skimmed, and that nearly all of this skimmed 
milk is wasted. 
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Evaporated milk is pure, wholesome milk with part of 
the water removed. During the process of evaporation 
it has been found that little or none of the food value 
has been destroyed. If it is hard to obtain good, clean, 
fresh milk in your locality it would be wise to lay in a 
supply of evaporated milk. Condensed milk is about the 
same as evaporated milk except that it has sugar added 
to it. The sugar acts as a preservative, and also makes 
it an economical constituent when used in cookery. 

There are also dried or powdered milks which are now 
on the market. These are not used extensively, although 
experiments for their use have been found successful. 


CABLE INVENTS IRRIGATING TABLE 


While in charge of a hospital at Newport News, Vir- 
ginia, devoted exclusively to the treatment of venereal dis- 
eases in women, Dr. E. E. Cable of Portland, Oregon, per- 
fected « table for this use which has many advantages 
over other methods employed. 

The purpose of the equipment is to facilitate adminis- 
tering a douche, particularly in institutions where a large 
number of women are confined. It is claimed that a single 
nurse in a hospital accommodating fifty patients was able 
to give each patient two five gallon douches a day. 

With this equipment, also, it is possible to give a douche 
of any desired temperature, medicated with any drug the 
operator may select, and in any quantity required, this be- 
ing limited only by the size of the tanks. 

It will be noted that only a small space is required to 
install table and equipment. 

It will be observed that the tanks are placed high 
enough to allow the patients to enter the room between the 
tables, thus avoiding interference with doctor or nurse. 

The equipment comprises a treatment table, water sup- 
ply tanks for tempered water with the necessary control 
valves for filling the tanks from the ordinary house sup- 
ply of hot and cold water, all so arranged that the temper- 
ature of the water can readily be noted from a ther- 
mometer mounted on the tank. 

Each tank is provided with a pipe leading to the drain 
basis, and empties into it through a common “T” connec- 
tion with a short pipe passing through the drainage basin 
having a hose nipple for the rubber tube connection. 
Each pipe is fitted with a valve located at the foot of the 
table through which the contents of either tank may be 
released into the drainage basin. To provide for safety 
the tanks are fitted with an overflow which eliminates all 
danger from that source. 
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A picture of the table installed in the U. S. Public Health Service 


Clinic, located in the Skin and Cancer Hospital, Second Avenue and 
East 19th Street, New York City. 
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installed in the treat- 
North Brother Island, 


The above photograph shows three tables 
ment room in the Riverside Hospital on 
New York. 


The table is made entirely of steel, mounted on non- 
corrosive floor flanges which permit attaching securely to 
the floor. 





THE TIME TO REDUCE BREAKAGES 


Hospital buyers may be surprised when told that the 
time to reduce the breakage of china and glassware to a 
considerable degree is at the time of purchase. This does 
not refer to the quality of ware that is purchased as much 
as to the design. 

It is but natural that kitchen help in removing dishes, 
in placing them in the dish washer, or in returning them 
to the pantry will stack glassware and china of certain 
designs which it is virtually impossible to stack compactly 
and securely. As a result a great number of pieces are 
broken, and this loss might have been avoided by exercis- 
ing greater care in the selection of designs. Almost all 
large manufacturers and dealers in china and glassware 
have shapes which are designed to avoid unnecessary 
breakage in stacking. 

It has been found that much of the breakage in hos- 
pitals is caused in actual food serving, in carrying the 
food to and from the patient. Dishes are piled too high 
on trays or on the soiled dish truck, while collisions and 
missteps precipitate many to the floor. Warming ovens 
are also the cause of considerable breakage. The dishes 
are piled carelessly in these heaters and are removed in 
haste. 

The greatest breakage is found in cups. This is partly 
due to their greater use, and partly to their design. 

The breakage of water glasses in hospitals amounts 
to a considerable sum. It has been found that this break- 
age is caused by deficient shelf space, small crowded pan- 
tries, and the reckless jumbling of glasses and heavy 
dishes on the same tray. In almost all institutions the 
glass pantries are small and frequently misplaced. The 
pantry should have roomy shelves, upon which the trays 
of soiled glasses may be kept until there is room to handle 
them. With glasses as with china, faulty design causes 
much breakage. Glasses are stacked, become jammed or 
topple over, adding to the monthly expense bill. 





“Publicity for hospitals and homes should not be spas- 
modic. A persistent campaign of publicity such as is car- 
ried on by the average successful business house would 
be as effective and is as essential for institutions of this 
character, as for them.”—RALPH WELLES KEELER. 
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AUTOMATIC SPRINKLER INSTALLATION FOR 
HOSPITALS 


By WILLIAM DENSMORE BROWN, F.P.E., Boston, Mass. 


UNDREDS of millions of dollars are required each 
H year for the care of more than a million sick, crip- 

pled, aged, blind, and otherwise defective persons. 
Intelligent and devoted service on the part of manage- 
ments and staff constitutes the greatest example of Chris- 
tian service that is found in our modern civilization. 

The greatest impediment to this scientific system is 
the fire menace. Hospital and asylum fires are the most 
dangerous. The inmates are helpless and the attendants 
too few for this unforeseen occurrence. 

The majority of hospitals have wooden floors, hall- 
ways, and stairs. Their basements, attics, kitchens, laun- 
dries, and often power plants, contain combustible ma- 
terial, and very often are fire hazards requiring special 
precautions. 

The constant repetition of serious fires in such prop- 
erties has brought boards of trustees and other responsible 
persons to the realization that the human element is not 
dependable for this exigency. These persons have adopted 
automatic sprinklers as scientific fire protection in safe- 
guarding life and property. Insurance experts, realizing 
the value of this protection, have encouraged it by reduc- 
ing insurance rates. 


Automatic Sprinklers 


Automatic sprinklers are not incomprehensible devices 
used in a mysterious manner for extinguishing fire, but 
on the contrary they are a proven and practical invention 
successfully operating on the facts that all fires will 
generate heat, and that water, when supplied in sufficient 
volume, will put out fire. 

In general, the modern sprinkler head consists of a 
one-half inch orifice, the 
lower portion connected to 
sprinkler pipe and “stopped” 
on top by a disc of some 
non-corrosive substance— 
glass, silver, or porcelain is 
now being used. A few 
inches from this disc is a 
deflector or “splash plate.” 
The stopper or disc is se- 
cured in place by a series 
of metal pieces held to- 
gether by fusible solder, 
and so arranged that they 
form a strut or brace be- 
tween stopper and deflector. 

A rise in temperature 
causes the solder to melt; 
the struts or braces then 
spring apart and release 
the stopper or disc, the 
water escaping strikes the deflector, which breaks it into 
a shower that effectively extinguishes the fire. 


Supplies 


Sprinkler heads are connected to a series of small pipes 
located close to or concealed in ceilings. These pipes 
are supplied from larger pipes called mains, running 
nearly horizontal. The mains are in turn supplied by a 





THE START OF THE FIRE 


A view of an actual fire started in a basement of a schoolhouse during 
school session. 


riser, which is a vertical pipe extending from the bottom 
to the top of the building, usually fed from one or more 
of the following sources: elevated gravity tank or air- 
pressure tank, reservoir pressure from either public or 
private mains, underwriters’ fire pump. In considering 
supplies for sprinklers, pressure is more important than 
volume. Experience has shown that one sprinkler, oper- 
ating under heavy pressure, will extinguish a fire much 
more promptly and effectively than when water pressure 
is weak, even though the supply may be ample. 


Operation 


The sprinklers located close to the ceiling are in an 
advantageous place to be affected by the heated air, which 
naturally ascends. The fusible solder, which can be made 
to suit any particular needs, under normal conditions 
melts at temperatures ranging from 155 degrees to 160 
degrees Fahrenheit. A slight rise in temperature causes 
the sprinkler to open up, bringing down on the fire a 
drenching rain, which fully covers an area of eighty to 
one hundred square feet. The small blaze is extinguished 
before it can become a fire of larger proportions. 

In general, automatic sprinklers might be described as 
mechanical watchmen, their duty being to extinguish any 
and all fires. They have the advantage over the human 
watchman, inasmuch as they do not go to sleep, and in 
case of an emergency they do not get excited or are not 
blinded by smoke. 


Alarms 


Sounding the alarm of fire is the first consideration 
after discovery, as it is impossible for the person to judge 
whether he is going to con- 
trol the fire or not, and if 
he does not, and spends 
valuable time in the futile 
attempt, it will probably 
be too late when trained as- 
sistance arrives. 

There should be an alarm 
valve attached at the base 
of the supply pipe for the 


purpose of giving notice 
that a fire is in progress, 
while the sprinklers are 


extinguishing the fire. This 
that 


valve is so arranged 
an alarm will be given when 
the opening of a sprinkler 


water 
valve. 


causes a flow of 
through riser and 
In general, an alarm valve 
is a check valve with a 
weighted clapper. Under normal conditions the pressure 
throughout the sprinkler system will be the same as that 
on the supply side of the alarm valve, the weight of the 
clapper keeping it closed. 

In case a sprinkler head opens, the pressure on the 
system side of the check valve is immediately relieved 
and the continued pressure on the supply side will open 
the clapper of the valve. The opening of this clapper 
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SPRINKLERS OPERATING 


Showing the sprinklers in operation. Water is distributed over the 
source of the fire, the remainder of the building not being affected. 
When this picture was taken the automatic alarm consisting of a 
gong located on the outside of the building and an electric bell 
in the watchman’s headquarters, were operating. The occupants, 
drilled for the occasion, were marching out to safety. 


permits a flow of water through a small pipe which 
operates a mechanical gong on the outside of the building. 
At the same time an electric device, regulated by the 
flow of water or action of a clapper, operates a gong, 
which is usually located in the watchman’s headquarters. 


Dry Pipe Valves 

Buildings that have no heating facilities, or such por- 
tions of a building where water in sprinkler pipes would 
freeze should be equipped with a so-called “dry pipe” 
system. 

The piping in the area exposed to freezing temperature 
is filled with compressed air, and between the air-filled 
pipes and the water supply is located a dry valve, that is, 
a valve in which air pressure on one side balances the 
water pressure on the other side. When a sprinkler opens, 
the air escapes and the pressure of water opens the dry 
pipe valve and admits water to the sprinkler system. The 
water flowing through a dry pipe valve operates the me- 
chanical gong and electric bell. 


Locations 


Sprinklers should be placed throughout the premises, 
including basement, lofts, under stairs, inside elevator 
wells, inside small enclosures and all obstructions that 
would shelter a fire from the sprinkler spray. 

In some cases the appropriation is not large enough to 
cover a complete automatic sprinkler system, in this event 
a modified sprinkler system may be designed, the chief 
feature being the omission of sprinklers where the fire 
hazard is negligible. 

Automatic sprinklers, when installed as a partial equip- 
ment, have rendered the great majority of fires harmless 
to life and of small damage to property. In all events 
sprinklers have accomplished their duty, namely: retard- 
ing the spread of fire, and protecting exits, thus allowing 
the occupants an opportunity to escape without harm. 
There is also a moral effect of the presence of water in 
stairways and exits, in case of fire, which has a tendency 
to calm excitable persons and has been known to avert 
a panic. 

All basements, attics, storerooms, attachés’ sleeping 
quarters, laundries, kitchens, tops of elevators, light and 
ventilating shafts, hallways, exits, and retiring rooms, 
including toilets, should be protected. 

The life of a sprinkler system as far as the piping, 
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valves, and sprinkler heads are concerned, and when given 
proper attention, is probably as long as the life of the 
building. 

The greatest hindrance to an efficient operation of a 
sprinkler system is the human element. No better method 
of conveying general information in regard to this state- 
ment can be followed than by referring to a summary 
of fires where sprinkler control was not as effectual as 
is usually the case. 

Each water supply should be provided with a gate valve 
located where readily accessible, and for the purpose of 
controlling water in the sprinkler system. Twenty-seven 
per cent of this impaired efficiency is due to these control 
valves being closed, depriving the sprinkler system of 
water. 

All control valves should be secured open by devices 
such as padlocks or riveted leather strap, and left in 
care of some responsible person. 

Defective water supplies represent 10 per cent of this 
impaired efficiency. 

All sprinkler systems should have at least twenty-five 
pounds static pressure on the top line of sprinklers and 
should have a capacity, in the case of average hospitals, 
of at least 20,000 gallons. 

Generally defective equipment and fires spreading from 
unsprinkled portions constitute 22.9 per cent of impaired 
efficiency. There are places where acid or alkali fumes 
may attack the metals which are employed in all types 
of sprinkler heads. Various methods have been tried 
for preventing this corrosion, the result being that sev- 
eral prominent sprinkler companies are using, where nec- 
essary, wax coated heads, glass cups, and other devices. 

It is suggested, where sprinkler systems have been in- 
stalled for a period of ten years or more and where ex- 
posed to corrosive influences, that one or two sprinklers 
be removed from each room and sent to the nearest un- 
derwriters’ laboratory for examination. 

In freezing weather care should be taken to see that 
water in sprinkler pipes will not freeze. This condition 
has caused 3 per cent of impaired efficiency, and numerous 
small leaks have been traced to this source. 

Yet, in spite of the carelessness of the human element, 
the remarkable results obtained by automatic sprinklers 
in the extinguishment of fires is best shown by referring 
to the twenty-two years record of the National Fire Pro- 
tection Association, which includes 20,097 fires in sprink- 
lered plants, where heat was sufficient to operate the 
sprinklers. Th‘s record shows that automatic sprinklers 
operated successfully in 95.6 per cent of all fires. 


























FIRE EXTINGUISHED 
A view of the remains of what might have been a serious fire. A 
fire similar to one illustrated above caused the death of one hun- 
dred and seventy-three children and two teachers in the memorable 
Collingwood School, Cleveland, Ohio. 
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NATIONAL SOCIETY AND STATE SOCIETIES 


first the small beginnings, the individual workers 

scattered about the country, men and women who 
saw the light though they could not realize what was 
coming, then the war service with its tremendous call 
for practical workers, now the really constructive period. 
The national society, organized in 1917, was the first in 
the field, and this group has accomplished a great work. 
It has held occupational therapy together, it has helped 
to shape the general policy, it has accomplished through 
its annual meetings a cooperation which would have been 
impossible without such an organization. But this parent 
society, with its infrequent meetings, could not completely 
serve the purposes of progress. Therefore, we now have 
the state societies, which will bring about a far more 
effective personal contact and cooperation among occupa- 
tional therapy workers and the allied groups in social 
service. 

It is well for us at this time, in the early days of the 
state societies, to consider what should be the relationship 
of the local organization with the national body. If we 
do not think it out now there may be a good deal of 
unnecessary lost effort, and perhaps misunderstandings 
and jealousies. 

The tendency may be for the state society to become 
all-sufficient, for the members to give all their allegiance 
at home and so miss the splendid opportunity for larger 
growth which exists in national affiliations. We shall be 
wise if we think, from the first, in national as well as 
in state terms. 

Theoretically, the state organizations should be in effect 
branches of the national society, supporting that body by 
money contributions as well as in loyal service, but prac- 
tically the situation seems to be working out somewhat 
after the fashion of the medical societies. The American 
Medical Association has an independent existence, it has 
no local authority, and it is made up of members who 
voluntarily join while they retain their membership in 
the state societies. This is perhaps, after all, the best 
arrangement. But it should be a matter of pride for 
every member of a local or state occupational therapy 
society to belong also to the national body. There will 
be then a vital and practical connection, made closer, if 
possible, through a house of delegates, the members of 
which should be appointed from the states and who should 
meet with the board of managers of the national society 
at least once a year, preferably oftener. 

It is the writer’s intention, as president of the national 
society, to invite the existing state organizations to send 
delegates to the next annual meeting in Baltimore. A 


() test the small therapy has developed normally, 


conference of this sort cannot fail to be of great useful- 
ness. The states will in this way send reports of their 
progress and they will in return receive direct news of 
all that is going on in the national field. It is a simple 
and natural arrangement. The board of management of 
the national society will be properly advised by the state 
societies. There need be no clashing of authority, there 
need be, as a matter of fact, no actual authority, but 
instead a friendly cooperation and understanding, an 
interchange of ideas which will save us from provin- 
cialism, and which will splendidly serve the general cause. 

The national society meetings cannot fail to be of the 
greatest service to individual workers. The advantage 
of reunion is enough, but the papers which are read, and 
the round table conferences on a national scale should 
be of sufficient value to repay many times over the aide 
or director who makes the sacrifice of a long journey. 

We are not serving two masters when we are loyal to 
the state and the national societies, for they are in effect 
one and the same. Their ends and aims are alike, save 
that the national society serves to hold the state societies 
together, and so to increase their general usefulness. 
MAKING PLANS. FOR NATIONAL CONFER- 

ENCE 

It is time to begin making plans for attendance at the 
national conference of the N. S. P. O. T. which will be 
held in Baltimore, October 20, 21, and 22, 1921. All hos- 
pitals where aides are in service should be willing to grant 
leave of absence for this meeting. Here will come together 
experts in rehabilitation from all over the country. There 
will be formal addresses and round table conferences of 
the utmost value. Best of all is the opportunity for 
renewal of old acquaintances, and the interchange of 
personal experiences. 

Doubtless there will be representatives present from all 
the occupational therapy schools, and from each of the 
new state societies. Occupational therapy is a national 
as well as a local institution. It is through these great 
conferences that we must develop the broader scope and 
secure for our principle the sound and rapid development 
which it deserves. 

The headquarters of the meeting will be at the Southern 
Hotel, and the rates will be as low as is consistent with 
good service. Further details will be given as the time 
approaches. 





“The primary purpose of occupation may be said to be 
to divert the patient’s mind from unpleasant subjects, as 
in the case of one depressed.”—William Rush Dunton, Jr. 
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MILWAUKEE-DOWNER COLLEGE GIVES O. T. COURSE 


By CHARLOTTE R. PARTRIDGE, DEPARTMENT OF OCCUPATIONAL THERAPY, MILWAUKEE-DOWNER COLLEGE, 
MILWAUKEE, WISs. 


N SEPTEMBER, 1918, Milwaukee-Downer College in- 

stituted a course in occupational therapy as an emer- 

gency war measure. At that time the training was 
eighteen weeks of intensive work in design and crafts, 
and lectures by prominent physicians and specialists. 
The need for occupational therapy, however, did not end 
with the war. At present there is a growing demand for 
well-trained workers in state and private institutions 
and, to quote a famous specialist, “Occupational therapy 
work is especially adapted for refined and intelligent 
young women.” Therefore, Milwaukee-Downer College 
deemed it too valuable a course to be omitted in this, a 
women’s college. 

The Milwaukee-Downer course in occupational therapy 
is open to mature women. It is planned as a postgraduate 
course, though craft workers, teachers, and graduate 
nurses who are not college graduates but who have had 
practical experience of the right kind have taken the 
work successfully. Freely speaking, the essentials are a 
pleasing, cheerful personality, a refined, well-groomed 
appearance, and common sense. 


Regular Work Gives Background 


Since Milwaukee-Downer gives a degree of B.S. in fine 
or applied arts, and since as many as twenty-four art 
credits may be offered toward the B.A. degree, a number 
of the college students are electing such studies as will 
afford them an excellent background for the special train- 
ing in occupational therapy. Such students are carefully 
advised by the director of the department of occupational 
therapy during their college years. For example, certain 
courses in _ bacteriology, 
chemistry, economics, edu- 


through the close cooperation of the academic departments 
of the College and the workshop of Columbia General 


Hospital, with the excellent department of art in the 
College. On this page is a summary of the work as given 
in 1920-21: 


It is interesting to note that of the above work, all 
except the mechanical drawing, metal work, and design, 
was organized especially for the occupational therapy 
course. As such highly specialized work as occupational 
therapy demands courses planned primarily for that pur- 
pose, Milwaukee-Downer College considers this one of 
the strong points of its course. 

That students may get the hospital point of view while 
learning the crafts, one half-day a week is spent in 
observation in Columbia General Hospital under its di- 
rector, Miss Goodman, who is also supervisor of practice 
teaching. 

Dr. H. C. Shumm has given the lectures on kinesiology 
at Columbia Hospital for the students and for members 
of the Wisconsin Association of Occupational Therapy. 
Misses Mabel Frame and Julia Hooker are the instructors 
of the crafts. Professor Arnold gives the mechanical draw- 
ing, Professor Hoffstadt the sanitary science, Assistant 
Professor Jewell the physiology, Mrs. Carl H. Davis the 
lectures on abnormal psychology, and the theory of re- 
education, and Professor Partridge, head of the depart- 
ment, the design. Examinations in all the work must 
be successfully passed before the student is recommended 
for hospital practice teaching. Of this work, one month 
in Columbia Hospital is required of every student. In 
this curative workshop the student, under the guidance 
of the director, meets the 
various problems that come 





cation, psychology, hygiene, 
and physical education are 


| Hours up in a general hospital 
per week and receives special train- 





recommended. . oe 


In general, the course in Design—lectures and studio work. 


- - | ing on the curative side of 


occupational therapy con- 
sists of work in theory and 
crafts for thirty-two weeks, 
and then twelve weeks of 
hospital work under a com- 
petent director. Among 
the lecture courses given in 
the thirty-two weeks of 
study are courses in physi- 


Metal working—jewelry and silver- | 

smithing 
Book binding 
Weaving—warping and threading (2 


and 4 harness looms) ........ccce- 
Woodwork—toys, simple furniture... 
Basketry—reed and raffia............ 
Miscellaneous crafts—chair caning, 
rake knitting, pine needles, dyeing 
and block-printing 
Mechanical drawing 
Physiology for occupational therapy— 
EN 63s pekamadadanhuwn'suneeuax 
Principles of sanitary science—in- 
cluding medical and psychological 


ee 





ology, in abnormal psychol- 


ogy, and in the theory of strations 


phases of rehabilitation........ 
Kinesiology—12 lectures and demon- 


vee °° sie tical items in the training 


4 32 orthopedic cases. The stu- 
12 16 dent learns the use of the 
: us McKenzie apparatus for 
6 32 functional restoration, 
4 32 
3 32 learns how to make graphs, 
and to keep records show- 
2 32 ing improvement in range 
4 32 
of movement. She also 
: - learns the relation between 
- 16 physiotherapy and occupa- 


tional therapy. These prac- 


at Columbia Hospital are 





occupational therapy. Phys- 
iology includes kinesiology, 
applied anatomy, sanitary science, and special lectures on 
heart disease, tuberculosis, and orthopedics. The abnor- 
mal psychology lectures includes conceptions of insanity, 
functional and organic disorders of the central nervous 
system, with special emphasis on neurasthenia and the 
mental condition of all sick people. The course in the 
theory of occupational therapy includes the application 
of occupational treatment to all pathological conditions, 
hospital ethics and conduct, and organization and admin- 
istration of a department of occupational therapy. 

The curriculum of a forty-four weeks’ course in occu- 
pational therapy leading to a diploma has been evolved 


features of the course. 

For the last two months of practice teaching the stu- 
dent is assigned to any one of the other institutions in 
the city, according to the work in which she wishes to 
specialize; those who expect to work in the mental field 
go to Milwaukee County Hospital for the Insane, and 
Milwaukee Sanitarium; for tuberculosis cases they go to 
Muirdale Tuberculosis Sanitarium; and for children’s 
work to the Milwaukee Children’s Hospital. 

That occupational therapy has a vital place in ore 
and sanitariums has been proved in this state at least. 
Up to 1919 the department at Muirdale Tuberculosis 
Sanitarium, under a former student of Milwaukee-Downer 
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Class in woodwork at Milwaukee-Downer College. 


College, was the only one of its kind in Wisconsin. Since 
then, the work has been established at the Milwaukee 
Children’s Hospital, Milwaukee County Hospital for the 
Insane, Milwaukee Sanitarium (mental), and Columbia 
General Hospital. Miss Goodman is the director of the 
latter; former students of Milwaukee-Downer College 
are in charge of the departments of the other insti- 
tutions. 

The Wisconsin State Association of Occupational Ther- 
apy was formed a year ago with Milwaukee-Downer Col- 
lege faculty and students as a nucleus, It is now a working 
organization, with Dr. Gaenslen as honorary president and 
Miss Goodman as president. 
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Occupational therapy class in weaving, Milwaukee-Downer College. 


Milwaukee-Downer College feels that its course is 
especially strong in two respects. First, as occupational 
therapy is a profession peculiarly adapted for women of 
education, tact, and sympathy, it is most fitting that the 
course be given at a woman’s college. Second, it meets 
the lack which educators have agreed has heretofore been 
the greatest weakness of all occupational therapy train- 
ing, namely, that of the hospital point of view. The half- 
day a week spent by the student in the hospital workshop 
for observation and help during her instruction in the 
theory and crafts prepares her to go into the hospital 
for her practice teaching, informed as to the hospital 
etiquette and method of attack. 





ST. LOUIS SCHOOL OF OCCUPATIONAL THERAPY 


By IDELLE KIDDER, Director of THE MiIssoURI ASSOCIATION FOR OCCUPATIONAL THERAPY, St. Louis, Mo. 


Occupational Therapy is the St. Louis School of 
Occupational Therapy. 

The aim of the Association is to train and qualify 
women to teach occupational therapy; to stimulate an 
interest in, and extend the use of occupations as a cura- 
tive measure for physical and mental ills; and to carry 
out activities for the betterment of the industrial and 
economic conditions of the physically and mentally handi- 
capped. 

The school has been in existence since December, 1918. 
At this time Miss Alice H. Dean, a graduate of the Henry 
B. Favill School of Occupations, of Chicago, was made 
director. Four classes received their training under Miss 
Dean’s instruction. 

The course of instruction was materially lengthened for 
the fall class which began its training September 27, 1920. 
A head instructor was put in charge of the school with 
an assistant whose time is divided between the school, and 
the Association’s shop for handicapped. A special instruc- 
tor in weaving was employed for the school and the vari- 
ous hospitals where the Association directs the work of 
the occupational therapy departments. An instructor in 
woodwork, from the David Ranken Jr. School of Mechani- 
cal Trades, was engaged to instruct the class, for three 
hours each Saturday morning throughout the course, in 
regular bench woodwork. 

Generally those admitted to the classes have been over 
twenty-one years of age. 

A college education or its equivalent is the desire of the 
Association. 


Oo: of the activities of the Missouri Association for 


Medical certificate of health. 

Earnestness of purpose, pleasing personality, willing- 
ness to work with mental and tuberculous patients in any 
hospital in or outside of St. Louis. 

Young women who are definitely planning to enter a 
school of occupational therapy are earnestly advised to 
include in their junior and senior years at college, physi- 
ology, anatomy, psychology, sociology, theory and applied 
design, including work with color; also during some of 
their vacation time receive instruction in manual training 
and metal work. 

Training 
Craft instruction and lectures five days a week for six 


months, hours, 9 a. m. to 4 p. m. Woodwork, three hours 
every Saturday morning for six months. 





Required hospital practice training, following school 
work, three months. 

Tuition $100.00. Tools and supplies, about $50.00. 

Instruction is given, for one hour or more each morn- 
ing throughout the entire six months, in theory and ap- 
plied design. 
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Basketry and metal work, thirty days, or about one 
hundred and thirty-four hours. 

Weaving, including the study of loom construction, 
warping, plain and pattern threading, pattern designing, 
plain and pattern weaving, nineteen days, about ninety 
hours to weaving. 

Bookbinding and beadwork. Sample pamphlet and 
bookbinding, including portfolio and notebooks, eighteen 
days, or about ninety hours. 

Stenciling and pottery, twenty days, or about one hun- 
dred hours. 

Leather work and wood carving, including wood inlay, 
twenty days, or about one hundred hours. 

Manual training, instruction in woodwork tools, and 
their proper use and care; reading of blue prints, making 
simple construction designs to scale; various articles 
made, for practice in planing, sawing, the use of the 
chisel, joining and wood finishing; twenty-four mornings, 
or seventy-two hours. 

Lectures: fifty hours. These lectures are given, free 
of charge, by specialists in St. Louis, who are authorities 
on their subjects. One lecture on each of the following: 

“Anatomical Demonstration,” R. J. Terry, M.D.; “Psy- 
chology of Beauty,” Mr. E. H. Wuerpel; “Abnormal 
Psychology,” F. M. Barnes, M.D.; “Social Aspects of Oc- 
cupation,” George H. Mangold, Ph.D.; “Occupational 
Therapy in Mental Diseases,” F. M. Barnes, M.D.; “Tech- 
nique of Hospital Social Service and Relation of Occu- 
pation to Social Service,” Miss Blanche Renard; “Injuries 
to the Nervous System,” Ernest Sachs, M.D.; “Frequent 
Conditions in Orthopedic Surgery,” Philip Hoffmann, 
M.D.; “Occupational Therapy in Orthopedic Surgery,” J. 
Archer O’Reilly, M.D.; “Convalescence in Surgical Con- 
ditions and Occupational Therapy in Surgical Conditions,” 
Carroll Smith, M.D.; “The Relation of Occupational Ther- 
apy to Vocational Training,” Mr. Lewis Gustafson; “‘The 
Work of the Federal Board for Vocational Education,” 
Mr. T. L. Johnson; “Occupational Therapy in Neuras- 
thenia,” Sidney I. Schwab, M.D.; “Occupations for the 
Blind,’ S. M. Green; “Fatigue,” Edgar James Swift, 
Ph.D.; “Hospital Etiquette,” H. W. Loeb, M.D.; “The 
City Institutions,” Cleveland H. Shutt, M.D.; “Hospital 
Ethics of the Occupational Therapist,’’ Miss Idelle Kid- 
der; “Business Responsibilities of the Occupational Ther- 
apist,” Mrs. Frank V. Hammar; Address, Malvern B. 
Clopton, M.D., president of the Association. 

Two lectures each on the following: “Principles of 
Design,” Mr. E. H. Wuerpel; “Psychology,” L. B. Alford, 
M.D.; three lectures on “Hospital Nursing” (Etiquette 
of the Nurse), Miss M. A. Gillis, R.N.; five lectures on 
“Tuberculosis,” J. J. Singer, M.D.; nine lectures on 
“Kinesiology,” F. H. Ewerhardt, M.D. 


Change of Location of the School 


The director of the Missouri Association for Occupa- 
tional Therapy believes that the psy¢hology of work and 
of the patient, and the application of the one to the other, 
cannot be understood by a student when the school for 
training occupational therapists is conducted entirely out- 
side of a hospital. Without the hospital influence and an 
opportunity for observation of the various types of pa- 
tients, students unfamiliar with medical and surgical 
convalescence cannot during their craft training under- 
stand the mental conditions and various attitudes of pa- 
tients due to disease or hospital residence. When the 
various lectures covering the many branches of hospital 
treatment and care for the patients are given to students 
during the days they are witnessing patients under treat- 
ment in an occupational therapy shop, these students 
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much more readily grasp the meaning and importance 
of the therapeutic object of the work. The mere daily 
coming to a hospital, with a limited amount of going 
about, gives the aides much which is valuable in training, 
though they know they are as yet no part of the hospital. 
They learn something of other departments conducted 
within a hospital which are as important and as necessary 
for the patient as the one they are preparing to enter. 

These points were presented to the hospital commis- 
sion and the manager of the St. Louis City Hospital, and 
immediately permission was granted the Missouri Asso- 
ciation for Occupational Therapy to conduct a school in 
the workshop of the hospital. 

The occupational therapy workshop in the St. Louis 
City Hospital is a large octagonal room, well lighted and 
ventilated, which had been a ward containing fifty beds. 
From this opens what had been a small sun parlor but is 
now used as an office by the City Hospital superintendent 
of occupational therapy. From a private hallway are 
rooms for the use of the department, such as a general 
supply room, a dressing room, a kitchen, and what had 
been a bath room is used for the storing of reed and the 
preparation of it for the use of patients. For lecture 
purposes, one of the rooms is loaned by the public school 














Part of the 1920 class at the St. Louis School of Occupational Therapy. 


department whose quarters are situated across a hallway 
from the occupational therapy department, the proximity 
of which is of great advantage in making possible close 
cooperation in caring for patients of school age. 

The present class in training received one-half of its 
instruction at the central location of the Association. 
In December the school equipment was moved to one sec- 
tion of the hospital workshop and has since been most 
successfully conducted there. 

This experiment, and only as an experiment was it 
undertaken, owes much of its success to the cordial in- 
terest of the hospital commissioner, the hospital manager, 
and his staff, the superintendent of nurses, and her pupils 
(who receive two weeks’ instruction in occupational ther- 
apy in the hospital workshop), and the social service 
department; in fact, each department of the hospital 
has been most helpful in its cooperation and friendly 
attitude. 


Association Supervises O. T. Departments 


Three of the city institutions have occupational therapy 
departments which are supported by the city and super- 
vised by the director of the Missouri Association for Occu- 
pational Therapy. The Association also maintains and 
directs the work for Barnes Hospital, and directs the 
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occupational department at the Night and Day Camp 
for the St. Louis Tuberculosis Society. . 

The City Sanitarium (for the insane) averages about 
2,400 patients, the Robert Koch Hospital (for tubercu- 
losis) about 185, and the St. Louis City Hospital (gen- 
eral) about 575. 

By a city ordinance last summer a budget was pro- 
vided to employ for each of these institutions one super- 
intendent and two assistant occupational therapists, also 
supplies and equipment, (all of which had previously 
been financed by the Missouri Association for Occupational 
Therapy), with the exception of Koch Hospital, which 
was a new undertaking and where no sum was asked 
in the beginning for assistants. The director of the Asso- 
ciation recommends to the hospital commissioner occupa- 
tional therapists for appointment, and under his sanction 
appointments and policies are carried out. 


Supervision of Hospital Practice Training 


When the class has completed its work in the school, 
the head instructor goes with the group (undivided) to 
the city sanitarium to assist the superintendent of the 
department in the first instruction of the students with 
the patients. Later the class is divided, and rotates, in 
order that each group may have half of its hospital prac- 
tice training in city hospital, the head instructor giving 
her time where she is most needed. 


Opportunities for Second Year Graduates 


Assistant occupational therapists can hold their posi- 
tions but one year, and these vacancies are filled by 
appointments made from students who have successfully 
completed the entire course of training. Under this ar- 
rangement a uniform plan is possible whereby the stu- 
dents are under unbroken supervision through their school 
work and practice training, with the added experience 
of one more year for those who qualify and obtain posi- 
tions as assistants. 


Factors Which Made the School Possible 


The small group which first banded together and formed 
the nucleus for the National Society for the Promotion 
of Occupational Therapy, under the leadership of Dr. 
William Rush Dunton, Jr., is largely responsible for the 
united efforts to train young women as occupational ther- 
apists, and make it a profession which can be used with 
great advantage for many types of patients, not only in 
the hospital, but the home, the industrial plant, and the 
shop for the handicapped. 

Through the national society and the Henry B. Favill 
School of Chicago (when trained young women were so 
needed in the war), Mrs. Eleanor Clark Slagle set the 
standard for the occupational therapy school and gave 
the vision for the future development. 

When Dr. G. Canby Robinson, then dean of the Wash- 
ington University School of Medicine, with Mrs. Elias 
Michael of the St. Louis Women’s Committee of the 
Council of National Defense, first considered plans for 
assisting in war work, to train young women as occupa- 
tional therapists, wise judgment was used for the success 
and development of such a school by forming a board of 
trustees, each member of which was selected with the idea 
of bringing together a group representing those who were 
keenly interested in the plan and who were authorities 
in St. Louis upon several phases of special education, 
hospital management, the law, and general business 
matters. 

This board called upon Mrs. Slagle to visit St. Louis 
and she approved of the plans that had been made, and 
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recommended the first director for the St. Louis School. 

It would seem wise to urge institutions and individuals 
interested in occupational therapy to advise with the 
president of the National Society for the Promotion of 
Occupational Therapy if they are contemplating opening 
departments in institutions, or need special information, 
and thus get in touch with existing organizations. 

















TOLEDO NURSE ASSOCIATION UNDERTAKES 
VOCATIONAL INSTRUCTION OF SHUT-INS 


The Toledo District Nurse Association received a be- 
quest during the last year which enabled it to purchase 
new property at a time when the need for new head- 
quarters was very urgent, and all efforts to rent adequate 
space had been unsuccessful. The new house has on the 
lower floor the offices and conference rooms of the Asso- 
ciation. Here hundreds of phone calls are received every 
week, for the nurses to attend all kinds of sickness in all 
parts of the city. It is here that free instructive litera- 
ture on various health subjects is given out. The preven- 
tion of sickness is as much one of the aims of the Asso- 
ciation as its nursing care. On the upper floor is the 
dispensary, equipped with all modern appliances. Clinics 
are held here daily. The service is free to all women and 
children who cannot pay. Those who can are asked for 
a small fee. The operating room for minor operations, 
and rooms for the treatment of the eye, ear, nose, and 
throat are upstairs, also. 

The appalling results of undernourishment prompted 
the formation of a nutrition class where children who are 
diagnosed as undernourished by the physician, are taught 
the principles of a well balanced diet. The dietitian visits 
the homes, also, to instruct the mothers. 

The Association had long wanted to be able to give 
cripples, or patients confined to their beds day after day, 
something to do, and this year the desire was fulfilled 
when a gift was received for this purpose. One worker 
now gives half a day to vocational teaching of shut-ins. 
The results have been very gratifying. Several women 
who have been confined for years without being able to 
do anything useful are now happy in the new found 
occupation of making rag dolls, collar and cuff sets, or- 
gandie flowers, etc. A man whose left side is paralyzed 
was furnished with a stamping outfit and is now selling 
signs, cards, and stenciled oilcloth mats. 

The total number of patients treated in the year 1920, 
either in the dispensary or the districts of the city, was 
10,140. Since Toledo has had the Community Chest sys- 
tem, $4,073.33 a month has been given to the Association 
for its work. 


Good health and good sense are two of life’s greatest 
blessings.—Publius Syrus. 
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DISPENSARIES AND OUT-PATIENT 
DEPART 


Conducted by MICHAEL M. DAVIS, JR. 


MENTS 


Executive Secretary, Committee on Dispensary Development, United Hospital Fund of New York, and Chief, Service Bureau 
on Dispensaries and Community Relations of Hospitals, American Hospital Association, 15 W. 43rd Street, New York 


RELATION BETWEEN THE HOSPITAL AND THE 
OUT-PATIENT DEPARTMENT™* 


By CHARLES F. NEERGAARD, New York, N. Y. 


HE same problems confront hospitals and dispensa- 
[es today which exist in the business world: high 

costs, scarcity of working capital, and the general 
apathy and let-down of post-war days. The conditions 
of unemployment and rapidly dwindling savings point 
logically to a greater volume of dispensary service, and 
more than ever before is it incumbent upon all who have 
the responsibility of the management of our institutions 
to conserve their resources, both money and effort. 

To offset high wages and low production per man, and 
to keep their profits on the right side of the ledger, busi- 
ness managers have been obliged to study every step in 
their productive process—to eliminate waste motion, du- 
plication of effort, and to discover new short-cuts to 
greater efficiency and teamwork. By such methods only 
can business succeed. 

The organization of our hospitals is a logical combina- 
tion of the business man, represented by the board of 
trustees, the administration, represented by the super- 
intendent, and the medical staff. The medical staff repre- 
sents the factory production and the superintendent the 
general manager, who coordinates all. It is the proper 
function of the trustee to bring to the organization his 
experience and knowledge of business efficiency. 

The Dispensary Development Committee of the United 
Hospital Fund has been organized, as its name implies, 
to study and improve dispensary work in the city of New 
York, and by the establishment of standards and publica- 
tion of results, to extend its influence wherever dispensary 
work is done. It is through the generosity of this com- 
mittee in furnishing the Associated Out-Patient Clinics 
with a secretarial staff, that this organization is enabled 
to renew its work after several years’ inactivity. I am 
indebted for the data of this paper to the report of Dr. 
Gertrude Sturges of this staff, of a study which she has 
just completed in eleven dispensaries of New York, seven 
general hospital dispensaries, and four special insti- 
tutions. 

To the average layman, and I might say, to the average 
hospital trustee, the out-patient department is a minor 
activity of the hospital, a place where the walking sick 
poor can go for treatment. Few trustees even realize 
that in its contact with the public through vital preventive 
work and after-care, as well as through treatment of 
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sickness, the dispensary ministers to from ten to twenty 
times as many patients as the hospital. In one institution 
with which I am familiar, the hospital with its three hun- 
dred beds cares for less than five hundred individuals 
per month, whereas the out-patient department with its 
daily attendance of over three hundred, treats between 
six thousand and seven thousand individuals per month. 
Manifestly, disease caught in its incipient stage and 
checked in the dispensary before the patient requires 
hospital care, means economy to the community; and 
efficient after-care and follow-up which prevent recur- 
rence and insure a complete cure after hospital treatment, 
conserve the expense of hospital care. 

But all this is perhaps academic. I merely wish to 
emphasize the importance of the dispensary field, which, I 
believe, is rapidiy receiving proper recognition in the 
minds of the public generally. 


The Medical Staff 


In every out-patient department the greatest problem 
is staff personnel. The younger men are attracted to 
dispensary work by three motives—the good they can do, 
the hope of a future hospital appointment, and what they 
can learn. While recognizing that the medical profession, 
more than any other group in the community, is unselfish 
in its character, we must realize that with a living to 
earn, the second and third reasons are the most potent. 

The relation between the medical staff of the hospital 
and that of the dispensary, the method and term of ap- 
pointment of the staff, the opportunities for advancement 
from the dispensary to the hospital staff, the character 
of the service given in the dispensary by senior physi- 
cians, the privileges granted the junior dispensary men 
in the hospital, and similar points, were taken up in the 
survey to which I have referred. 

In all except two of the institutions studied, there 
exists a more or less definite relation between the staffs 
of the hospital and the dispensary. In three, one special 
and two general institutions, the staffs of the hospital 
and dispensary are identical, although the junior grades 
of the dispensary staff do not have independent hospital 
privileges. In two hospitals, one special and one general, 
the membership of the hospital staff and the dispensary 
staff are the same except for the junior grade of the 
dispensary staff, which are not represented in the hos- 
pital. In actual practice this relation seems to work out 
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practically the same as when the staffs are identical; that 
is, the lowest grade of physicians in the dispensaries have 
about the same privileges whether they are technically 
members of the hospital staff or not. Four institutions 
have established a relation between the hospital and dis- 
pensary staff through having one grade of the hospital 
staff act as chiefs of clinic. The grade of hospital staff 
acting as chief varies widely, however. 

In all except two instances, work in the dispensary is 
considered a stepping stone to hospital appointment. As 
a rule, nominations to the trustees or managers are made 
by a committee composed of the heads of departments. In 
one instance the hospital superintendent is a member of 
this committee and in another members of the board of 
directors also sit on this nominating committee. 

The possibilities which the last two methods suggest 
are valuable. Coordination and team play are vital to 
success. A committee which includes the trustees, the 
superintendent, and the chiefs of the medical staff, com- 
bining as it does the three factors in the institution or- 
ganization, is the logical steering committee to give intel- 
ligent discussion to the many problems that face all 
departments. 

The actual amount of time spent in the dispensary by 
the hospital attendings varies greatly, not only between 
different institutions but in the same institution. The gen- 
eral procedure seems to be for the senior surgeon or phy- 
sician to visit the dispensary about once a week to consult 
with the junior men on a group of cases which they have 
worked up. It seems to be a general rule in the institu- 
tions visited that any physician working in the dispensary 
may have the privilege of following the treatment of any 
of his cases in the hospital, although in most instances 
he has no responsibility whatever for their treatment 
there. The following of cases is generally left to the 
initiative of the junior men, with the result that through 
diffidence or preoccupation they do not take advantage 
of the privilege nominally offered, and thus lose the edu- 
cational advantage of observing the complete cycle of 
disease and treatment, with stimulating contact and con- 
sultation with their superiors. 

The privilege of the use of private rooms by the out- 
patient staff varies greatly, but in general, if there are 
vacant rooms, they may bring in their private patients 
for treatment. In several institutions such treatment is 
supervised by the attending. 


Medical Care of the Patient 


It is the custom in all the hospitals visited to refer 
the patient to the same service in the hospital as cared 
for him in the dispensary. In only two hospitals, both 
special institutions, does the same physician actually treat 
the patient in the hospital as cared for him in the out- 
patient department. In all the other institutions the 
senior members of the hospital staff have the responsi- 
bility for the care of the patient in the hospital, and the 
junior men who worked up the case in the dispensary, 
although they have the privilege of following cases into 
the hospital, have no responsibility for their care there, 
and usually do not observe the treatment of the case. In 
one hospital the seniors have usually seen the patient in 
the dispensary before his admission to the hospital. In 
three the senior may have seen the patient in the dis- 
pensary before his admission to the hospital, this depend- 
ing upon the physician’s custom of dispensary service. In 
the other institutions it is not customary for the seniors 
to have seen the patient before his admission to the 
hospital. 

In the four hospitals where seniors do not visit the 
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dispensary, some member of the staff is active in both 
hospital and dispensary and serves as liason officer. With 
a very active liason officer, or if the system of exchange 
of records between the hospital and dispensary is ade- 
quate, sufficient data regarding the patient’s former 
treatment are available so that continuous care of the 
patients is not interfered with by a change in the respon- 
sible personnel. If, however, no information as to the 
dispensary examination and treatment, other than a state- 
ment of diagnosis, is furnished by the dispensary to the 
hospital, and a different physician is in charge of the 
case, a distinct waste of professional skill is apparent. 
This waste is usually greater in general medicine and the 
specialties than in surgery, and obviously increases with 
the length of time the patient has been under the care of 
the dispensary, although varying widely with the degree 
of professional service rendered by the dispensary staff. 


Records and Information 


The importance is evident of having full information 
as to previous examination and treatment of patients in 
the dispensary provided the physician responsible for 
their care when they are transferred to the hospital, and 
it seems obvious that the minimum information to be 
provided, unless the hospital and dispensary staff 
are identical and all actually work in both places, should 
be a summary of the history, physical examination, lab- 
oratory examination and treatment. 

From the standpoint of economy it seems imperative 
that the record of laboratory examinations such as x-ray, 
Wassermann, and other expensive procedures, should be 
transferred between the dispensary and hospital whenever 
a patient is referred for treatment. 

The survey indicates a wide variation in practice. In 
one institution the patient’s record in hospital and dis- 
pensary are identical, one record room serving both de- 
partments. In one a copy of the dispensary record is 
made and permanently incorporated in the hospital rec- 
ord. In another the dispensary record is incorporated 
with the hospital record during the period of the patient’s 
stay in the hospital. In one the original dispensary rec- 
ord is permanently bound with the hospital record. An- 
other sends an abstract of the dispensary record contain- 
ing the essentials of history, physical findings, and lab- 
oratory report, to the hospital when the patient is trans- 
ferred. In the other institutions the dispensary record 
may be sent over to the hospital on request. 

As to the amount of information regarding hospital 
treatment that is provided the dispensary, the practice 
usually corresponds to that in use for providing infor- 
mation to the hospital of previous dispensary treatment. 
In five institutions the hospital record is sent over to 
the dispensary at the request of the physicians working 
there, but in actual practice considerable variation in 
the use of these records is observed. In two hospitals 
there is a ruling that the hospital records are not allowed 
out of the record room, and if a dispensary physician 
wishes to consult the record, he must personally visit the 
record room. This inconvenience must be a great deter- 
rent to the busy physician wishing data on his dispensary 
cases. 

The wide variation of procedure indicates that in this 
most important matter of records much waste effort may 
be eliminated. If the medical work of the dispensary has 
been of a sufficiently high grade to meet the standards of 
a first rate institution, the record of this work should 
be valuable enough to be of use to the hospital intern 
in working up the case, and even to the hospital attending 
himself. 
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As noted in my summary, only certain hospitals, by 
their interchange of records, make sure that expensive 
laboratory work is not duplicated, trusting to the labora- 
tory to catch any such duplicate orders, or to the physician 
acting as liason officer, or even the patient himself, to call 
attention to the fact that previous laboratory work has 
been done. Although in practice little laboratory work 
may be duplicated, the system, or lack of it, seems to have 
little justification. 


Summary 


The Associated Out-Patient Clinics offer us a great 
opportunity for the interchange of ideas. When we see 
how things are done elsewhere we may properly ask our- 
selves, “Are we making the most of our opportunities 
for service, and getting the best results for the money 
and effort expended?” 

My own deductions from the data presented are these: 
that the relations existing between the hospital and its 
dispensary should be more close; that a small joint com- 
mittee in each institution composed of trustees, attend- 
ings, and the superintendent, should be responsible for 
coordinating the two departments; that the medical staff 
in both hospital and dispensary be a unit so far as prac- 
ticable, the chief of each service being responsible for 
organization and methods down through the clinic; that 
the men higher up should give more active supervision, 
consultation, and teaching in the dispensary, which would 
bring the junior the instruction and advice to which they 
are entitled, to the patient prior contact with the physi- 
cian who will care for him in the hospital, and to the 
case a continuity of treatment. The dispensary staff 
should be expected rather than permitted to follow cases 
transferred to the hospital, so that they can observe and 
study the complete cycle of disease and treatment. Such 
an organization, coupled with inspiring leadership on 
the part of the seniors, would, I believe, go far in rem- 
edying the problem of a dispensary staff, and would result 
in a waiting list rather than vacancies. It would cer- 
tainly improve the quality of dispensary work. 

In the matter of the interchange of records, the econ- 
omy of time, money, and effort would seem to set an irre- 
ducible minimum. A system which requires the dispen- 
sary physician to leave the clinic and make a personal 
visit to the hospital record room to look up a case is far 
from efficient. A system where the record of weeks of 
treatment in the dispensary, with possibly expensive lab- 
oratory and x-ray work, is not transferred to the hos- 
pital with the patient, is certainly wasteful. The skill 
and time of the physician is the hospital’s capital, and 
from a business standpoint everything known about and 
done for a case in any department of the hospital should 
be immediately available to the physician in whatever 
department the patient may be. 





FREEDOM JUSTIFIES ITSELF 


“Our long established policy of allowing the maximum 
amount of personal freedom compatible with the existing 
mental condition has been justified in the greater con- 
tentment of our patients while undergoing treatment and 
in a lessening of the aversion of persons suffering from 
nervous and mental diseases from seeking admission. 
Of the total number of admissions during the year, 52 
per cent came to us on voluntary application. In spite of 
an almost constantly inadequate personnel, we have not 
been obliged to curtail the usual degree of liberty allowed, 
and it is a pleasure to add that this liberal policy has led to 
no serious mishap during the year.”—1920 Superintend- 
ent’s Report, Butler Hospital, Providence, R. I. 
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NURSING SPELLS OPPORTUNITY IN LARGE 
LETTERS 


By NANCY E. CADMUS, R.N., Superintendent of the Manhattan 
Maternity Hospital and Dispensary of the City of New York. 


Conditions today will not permit of nursing being re- 
garded simply as a profession open to women; the experi- 
ences of the past six years have forced nursing to the 
point where we are compelled to stress it as one of the 
vital interests of society at large. 

Because the preparation and education of the nurse is 
so inseparable from the hospital, the public should also 
break away from the idea of the hospital merely as an 
organization, and accept it as a thing “persistent” in our 
social life, that is, regard it as an institution in a very 
broad sense. . 

The recent war has given the “trained nurse” a new 
meaning, indeed so rapid has been the growth in the de- 
mand for professional nurses that dismay has been created 
in the field of supply, namely, the schools of nursing. 
Doubtless we all are well aware that a distinct shortage 
of applicants for these schools exists. Also we all know 
that some of the shortage may be attributed to the exist- 
ing economic and social conditions, but how shall that 
which is not due to these be accounted for? Shall the 
hospital be regarded as a charitable institution, or is it a 
thing “persistent” which functions either to profit or 
loss in the community? 

Do these schools of nursing mean other than a depart- 
ment of the hospital through which the nursing care of 
the patients is accomplished, and ultimately from which 
each student nurse may expect to find a place in the ranks 
of the graduate, trained nurses, whose quantitative value 
in the community is not yet so well defined as is that of 
the other professions? 

Assuming that all agree that the demand for nurses is 
a social problem, who are they that may be said to be 
qualified to make constructive criticisms and suggestions 
based upon a correct and comprehensive knowledge of 
hospital and school as the result of a painstaking study? 

Recently a questionnaire was sent to all the student 
nurses in the schools of this city connected with the New 
York City League for Nursing Education. 

One question was, “Were you opposed by your imme- 
diate family when you selected the profession of nurs- 
ing?” Eighty per cent answered in the affirmative, some 
of the reasons given being the following: “not strong 
enough,” “could not endure the hard work,” “would lose 
social caste because of the menial nature of the work,” 
“fear effect upon the morals,” “living conditions for the 
nurses in the hospital so bad,” “an abhorrence of the 
contacts, social, physical, and moral, the young woman 
must experience,” “long hours,” etc. 

If nursing is inherent in social affairs; if the hospital 
and school are “persistent” in our social purposes; if the 
well equipped nurse is one of the demands of the public, 
why should this field for true and effective service be 
regarded by the fathers and mothers as unsuitable for 
their daughters? 

This question of supply to meet the ever growing de- 
mand is a responsibility none should disregard. The 
matter offers a field for the moral, social, and financial 
support of all, it is one that affects the high and low, the 
rich and poor, because of the part nursing must ever 
play in the conservation and preservation of the health 
of the community. 

At the end of twenty-five years of activity in the nurs- 
ing world, the tribute I would pay my profession is this, 
it is worthy of the best and finest of the womanhood of 
America, it spells opportunity in large letters. 
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VENEREAL DISEASE AND THE HOSPITAL 


The American Hospital Association recently sent the 
following bulletin to its institutional members on the 
subject, “Venereal Disease and the Hospital’: 

Why should hospitals not be a factor in the present 
venereal disease program? The new and modern attitude 
of hospitals is coming. Read the facts. 

While the bulk of all active public health work lies in 
the out-patient department, it is clearly recognized that 
some individuals must at a strategic time receive bed care. 
This is as true of venereal as of other disease, yet hos- 
pitals in the past have made little or no provision for 
bed care for these diseases. If, from the standpoint of 
the sanitary code, we exclude from general hospitals those 
venereally infected persons who require quarantine, and, 
from the standpoint of the criminal code, those who re- 
quire custodial care, there remains only a comparatively 
small number of patients that require admission to gen- 
eral hospitals primarily from gonorrhea or syphilis. A 
small number of beds would meet this need. 

If the indifference or antagonism is due to fear of the 
disease or of cross-infection, it is quite time that hospitals 
change the situation. Syphilis is not markedly different 
in degree of communicability from pneumonia or typhoid; 
gonorrhea is a no more difficult problem than any other 
condition having an infectious discharge; and chancroid 
and gangrenous balanitis require no more care to control 
cross-infection than that usually given to ordinary open 
infected wounds. Cases of cross-infection are rarely seen 
outside of children’s wards, and never where reasonable 
hospital technique exists. When encountered, gross negli- 
gence, ignorance of the patient’s condition, or some other 
preventable factor is responsible. 

A few of the patients suffering from venereal disease 
are from time to time, and for various reasons, in urgent 
need of bed care; and should be considered by the hospital 
under the same admission regulations as other patients. 
They should not be tabooed as a group nor should they 
require deception in admission when the venereal disease 
is a secondary diagnosis. 

The present situation in most general hospitals is far 
more dangerous and to be regretted. The existence of 
coexisting or complicating venereal disease is often not 
recorded, leaving nurses and other attendants in ignorance 
of the condition, and syphilis in an appendix case is just 
as contagious as when the only disease. This deception 
is justified by the intern or attendant making the dis- 
covery, because of the fact that the patient really needs 
the hospital care for the other affliction. The discovery 
is often difficult because the outside physician has warned 
the patient of this policy of the hospital. Admit venereal 
disease and plainly label it as such. The psychology of 
all students will insure against any cross-infection. Serv- 
ice to your community requires that you refuse admission 
only for valid reasons; it does not require that any diag- 
nosis be kept from the records or charts. 


Conference Votes Yes 


The All-American Conference on Venereal Diseases 
has officially declared that patients requiring hospital 
treatment for gonorrhea and syphilis should be admitted 
to general hospitals. This Conference, composed of a 
large group ef recognized authorities on all phases of 
the control and eradication of venereal disease, met in 
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VENEREAL DISEASES AND THE HOSPITAL 


Conducted by ALEC N. THOMSON, M.D. 
Director, Department of Medical Activities 
The American Social Hypiene Association, 105 W. Fortieth St., 
New York City 
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Washington during the week of December 6-11, 1920, for 
the purpose of comparing and evaluating the venereal dis- 
— methods employed in various parts of the 
world. 

In taking up the subject of venereal disease in relation 
to the hospital or the hospital in relation to venereal dis- 
ease, thought must be given to social service. Social 
service is recognized as essential to the efficient organiza- 
tion of venereal disease control work, both in the hospital 
and in the out-patient department. It renders a service 
to the patient, to the hospital and clinic, and to the com- 
munity; and is a definite contribution to the venereal dis- 
ease program of the state and municipality. 

If there is a question left in your mind as to the wisdom 
of the fundamental policies of the campaign or as to what 
their policies are, ask it now and get an answer. The 
policies include the admission of venereal disease patients 
to general hospitals. The following facilities and author- 
ties invite the opportunity to be of service to you: 

1. The United States Public Health Service, Division 
of Venereal Diseases, Washington, D. C. 

2. The Medical Department of the American Social 
Hygiene Association, 105 West Fortieth Street, New York 
City. 

3. The board of health of any state. 

4. The Service Bureau on Dispensaries of the Associa- 
tion offers service on any of the phases of control and 
eradication of gonorrhea and syphilis from the stand- 
point of the hospital and dispensary. The out-patient com- 
mittee is cooperating in this work through its member, 
Dr. Alec N. Thomson, medical director of the American 
Social Hygiene Association, who is in a peculiarly stra- 
tegic position to assist the Bureau. Address 15 West 
Forty-third Street, New York City. 

5. This office will follow up any question to verify state- 
ments and get facts. 

Some one person in every hospital must be the first to 
learn new ideas and new thought. When you are con- 
vinced what should be done in your hospital, take the 
matter to your trustees and convince them. 





PUBLIC HEALTH COMMITTEE REPORTS ON 
DISPENSARY SITUATION 

The Public Health Reports for November 19 contains a 
discussion on “The Present Status of the Venereal Disease 
Clinics,” by John W. Hart, regional consultant, United 
States Public Health Service. This was written as a 
result of a survey of 444 cities of over 15,000 population, 
made in February, 1919,’ by the United States Public 
Health Service. 

The questions covered the following points: location of 
the clinic, equipment, methods of sterilization, methods of 
recording cases and histories, personnel, cost of operation, 
and standards for clinics. 

In considering the ideal location for the clinic it was 
decided that it is best to have it centrally located—in 
office or municipal buildings—in order that opportunity 
be given the patients to conceal the nature of their visits. 

As for equipment, the following requirements were con- 
sidered as essential for adequacy: Necessary appliances 
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for the treatment of anterior and posterior urethritis 
with their complications; appliances for the proper prep- 
aration and administration of arsphenamine and neo- 
arsphenamine; apparatus for the sterilization of instru- 
ments, etc.; a water still, and sufficient supply of drugs 
for the treatment of gonorrhea, syphilis, and chancroid, 
according to the requirements issued by the United States 
Public Health Service. It is interesting to note that 56.8 
per cent of the clinics surveyed were equipped with live- 
steam sterilization and only 3.9 per cent were equipped 
with chemical sterilization. 

The records consisted of the history of the patients 
and record of treatment. A complete history is one which 
gives the name, address, age, sex, color, marital condition, 
source of infection, and the usual information of the 
family history, past history, present illness, date of ex- 
posure, period of incubation, treatments received prior 
to applying to the clinic, and general information. Rec- 
ords of treatment must include the patient’s condition at 
the time of treatment, date, and type of treatment given, 
with notations of reactions, serological examinations, and 
other aids to control treatment. 

Personnel of these clinics are supplied by the city, state 
board of Health, private organizations, or by the hospital 
in which the clinic is located. 

The total cost per month per clinic is on the average 
$376.71. Of the clinics surveyed, the average cost per 
patient per treatment is estimated to be $1.80. 

The 202 clinics from which data were received were 
divided into five classes, according to equipment and effi- 
ciency. Four of the clinics were found to qualify for 
standard “A”; seven qualified for standard “B”; four- 
teen for standard “C”; fifty for standard “D”; and the 
remainder of the clinics qualified for standard “E.” 

In the following, the first column gives the require- 
ments for a standard “A” clinic. Types “B,” “C,” and 
“D” are like “A” with the exceptions indicated. 





Class “B” Class ““D” 


Class “A” | Class “C” 














Central location. | Equipment omit- 
Adequate equip- ted. 
ment. 
Adequate means 
of sterilization. | 


Complete histo- 
ries. 
Complete 


of treatment. 
Convenient source No distilled water.No distilled water. 


of distilled water 
One or more 

nurses. - P 
A social worker. a |No social — No social worker. 


A clerk, 
Open at least five Open one Open three ~—_ Open three days. 


| 
record | 
} 





days a week, days. 


Open four hours Open three)Open two hours.|Open two hours. 


a day. hours. No night hours. 


Night hours. j 
Good treatment. | Fair treatment. (Fair treatment. 
| 


Conveniently ac-No laboratory. | No laboratory. | No laboratory. 
cessible labora.| | 


| | 
|Fees allowed. 


tory. 
No fees charged ‘ 
| Not advertised. 


Properly adver- Not advertised. 
tised. 
Follow-up system No follow-up. |No follow-up. 
~~ capita cost |Cost, $1.25. Cost, $1.50. Cost, $2.00. 
1.00. 
Daily average a Attendance, 15. | Attendance, 12. 


tendance, 25. 





The information relative to the clinics gained througn 
the survey has been used to stimulate the clinics to do 
better work. 





It is a fallacy to suppose that any schools, however 
good they may be, can educate. Their work is to give 
instruction, and as Bishop Butler said long ago: “In- 


struction is the least part of education.”—Charles Eliot 
Norton. 
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QUESTIONNAIRE ON THE SEGREGATED 
‘ DISTRICT 


Three years ago the segregated district seemed firmly 
intrenched in many important cities of the country. 
Today, according to data collected by the United 
States Public Health Service, it has few friends. A 
questionnaire, sent to the mayors of all large cities with 
duplicates for reference to prominent men and women 
citizens, and chiefs of police, brought 554 replies from 
212 cities. The answers to the first three questions, 
which asked substantially whether houses of ill-fame, in 
and out of segregated districts, should be tolerated, were 
from 80 to 90 per cent in the negative. Those to the 
fourth and fifth questions, which asked whether both the 
woman and the man should be examined medically and 
placed under surveillance if found infected were from 72 
to 78 per cent in the affirmative. Of the 110 to eighty-six 
chiefs of police who answered most of all the questions 
from 89 to 100 per cent voted “right.” 





TWENTY-FOUR RULES FOR VENEREAL DIS- 
EASES FORMULATED 

American Journal of Public Health, Vol. xi, No. 3, 
March, 1921. 

The Committee on Model Health Legislation of the 
American Public Health Association consisted of Dr. L. E. 
Fronczak, health commissioner of Buffalo, N. Y.; Dr. W. 
H. Brown, of the Rockefeller Foundation; Dr. Carroll 
Fox, United States Public Health Service; Dr. H. B. 
Hemenway, district health officer in Illinois; Dr. W. S. 
Rankin, state health officer of North Carolina; Professor 
C. E. Turner of the Massachusetts Institute of Technol- 
ogy; and Mr. James A. Tobey of the American Red Cross, 
Washington, D. C. The committee prepared a model code 
for the organization of a health department and control 
of communicable diseases. 

Twenty-four regulations were drawn up with regard 
to the methods of control and combating of the commu- 
nicab’e diseases. Special rules were provided under Reg- 
ulation 17 with regard to venereal diseases. 

Regulation 17. Special Rules for Venereal Diseases. 

Reports of syphilis, gonococcus infection, or chancroid 
made in accordance with Regulation 2 (which lists the 
communicable diseases, among which syphilis, gonorrhea, 
and chancroid are considered) of this chapter, shall be 
considered confidential so far as consistent with public 
safety. The professional attendant of any case of vene- 
real disease shall give the patient explicit instructions to 
prevent the spread of the disease to others. When such 
patient refuses or neglects to follow the prescribed treat- 
ment, discontinues treatment, or is discharged as cured, 
the professional attendant shall immediately report these 
facts to the health officer. When any person affected or 
presumably affected with venereal disease does or is liable 
to menace the health of others, the health officer or his 
representative shall have the power to cause the removal 
of such person to an isolation hospital or other proper 
place, or to take any other measures authorized by law 
which are necessary in his opinion to prevent the spread 
of the diseases. 





All the essential processes of life are carried on in 
silence. . . The boom of the bursting bud is a poetic 
fancy, divorced from reality. The fruit ripens, and falls 
mellow to the earth, but no murmur is wrung from the 
parent tree. . . Even thought, the highest function of 
which any living thing is capable, is a silent process.— 
Robert W. Mackenna. 
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THE EFFECTS OF SYPHILIS ON THE FAMILIES 
OF SYPHILITICS SEEN IN THE LATE STAGES 
By Harry C. Solomon, M.D., and Maida H. Solomon, A.B., 

B.S., Social Hygiene, Vol. VI, No. 4, October, 1920. 

The director of the department of medical activities, 
the American Social Hygiene Association, gives the fol- 
lowing summary of this article: ; 

The families of syphilitic patients admitted to the Psy- 
chopathic Hospital have been examined as a routine pro- 
cedure. The patients are all in the last stages of the 
disease and are divided into three groups: (1) general 
paresis, (2) cerebrospinal syphilis, and (3) late syphilis 
without involvement of the nervous system. This division 
is made to determine whether the familial problem is 
different in cases of central nervous system involvement 
from those in which the central nervous system escapes. 
The families of 555 syphilitic patients were examined and 
the following findings obtained: 

(1) The family of the late syphilitic abounds with evi- 
dence of syphilitic damage. 

(2) At least one-fifth of the families of syphilitics have 
one or more syphilitic members in addition to the original 
patient. 

(3) Between one-third and one-fourth of the families 
of syphilitics have never given birth to a living child. 
This is much larger than the percentage obtained from 
the study of a large group of New England families 
taken at random, which showed that only one-tenth were 
childless. 

(4) More than one-third of the families of syphiltics 
have accidents to pregnancies; namely, abortions, miscar- 
riages, or stillbirths. 

(5) The birth rate in syphilitic families is 2.05 per 
family, whereas the birth rate in the New England fam- 
ilies mentioned above is 3.8 per family, or almost twice 
as great. 

(6) Two-thirds of the families show defects as to chil- 
dren (sterility, accidents to pregnancies, and syphilitic 
children). 

(7) Only one-third of the families show no defect as 
to children, or Wassermann reaction in spouse. 

(8) About one-fifth of the individuals examined show 
a positive Wassermann reaction; more of these are 
spouses than children. 

(9) Between one-fourth and one-third of the spouses 
show syphilitic involvement. 

(10) Between one in twelve and one in six of the chil- 
dren examined show syphilitic involvement. 

(11) One-fifth of all the children born alive in syphilitic 
families were dead at the time the families were exam- 
ined. This does not differ materially from the general 
average in the community. 

(12) One-fifth of the pregnancies are abortions, mis- 
carriages, or stillbirths, as compared with less than one- 
tenth of the pregnancies in non-syphilitic families. 

(13) The average pregnancies per family is 2.58, com- 
pared with 3.88, 4.43, and 5.51 in non-syphilitic families. 

(14) There are 3.52 stillbirths per hundred live births 
in the syphilitic families, as compared with 3.79 reported 
by the Massachusetts census, showing that there is no 
very marked difference in this regard. 

(15) A syphilitic is a syphilitic, whether his disease is 
general paresis, cerebrospinal syphilis, or visceral syphilis 
without involvement of the central nervous system, and 
the problems affecting his family are the same in any case. 

The family of every syphilitic patient should be exam- 
ined, irrespective of the stage of the disease or the symp- 
tomatology presented by the patient when first seen. If 
this is done, cases of conjugal and congenital syphilis 
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will be discovered which would otherwise be neglected. 
They will often be found at a period when symptoms are 
not active, and thus treatment may be instituted before 
irreparable destructive lesions have occurred. An oppor- 
tunity is offered to prevent the development of such dis- 
abling conditions as general paresis, tabes dorsalis, aneu- 
rysms, and the like. The possibility of bearing healthy 
children may be increased. Every clinic, whether it is 
primarily a syphilitic clinic, a neurological clinic, a car- 
diac clinic, or an internal medicine clinic, should be 
equipped with the machinery for bringing the members 
of the syphilitic’s family to the clinic for examination. 





VOLUNTEERS IN VENEREAL DISEASE CLINICS 


The use of volunteer workers as clinic secretaries and 
home visitors has perhaps not been tried as extensively 
in venereal disease clinics as in the other divisions of 
dispensary work. There is no reason, however, why the 
social service department should not avail itself of trained 
volunteer workers, especially in the syphilis clinic for 
women and children. 

At the Washington University Dispensary, St. Louis, 
volunteer clinic secretaries have always been associated 
with the activities of the social service department, and 
are being used in connection with the department of 
dermatology, which cares for syphilitic patients. A very 
interesting article upon “The Medical and Social Care of 
Syphilis at the Washington University Dispensary,” by 
Drs. Weiss and Conrad, appeared in the American Journal 
of Syphilis for April, 1920. 

+ * - - ” * 

During the war a vast amount of work in the army 
hospitals of the United States was carried on by volunteer 
workers, organized under the Red Cross. A considerable 
amount of the enthusiasm of these workers has been capi- 
talized by various hospitals throughout the country, and 
volunteer workers are now found in many hospitals and 
dispensaries. They are proving to be a very valuable 
addition to the social service departments of some insti- 
tutions. 

At the Brooklyn Hospital, Brooklyn, N. Y., this volun- 
teer work is being organized by Miss Combs, who during 
the war was in charge of volunteer work at one of the 
larger debarkation hospitals. 

* * + * * ” 


The syphilis clinic at the Presbyterian Hospital Dis- 
pensary, New York City, has had a volunteer worker for 
the past few years. Practically no social service work 
has been done during this time with the syphilis patients 
by the regular social service department. The entire 
problem has been met by the close cooperation of the 
medical staff and the volunteer worker. Probably nowhere 
has more human social work been done in a syphilis clinic 
than at the Presbyterian Hospital. Arrangements are 
now being made to link up more closely the volunteer work 
with the general social service department of the hospital. 





ESTABLISHING OUT-CLINICS 


When patients are granted parole from an institution 
they are required to report back, usually, every two 
weeks. It is impossible for some of them to do so, on 
account of the distance from their homes to the hospital. 
It is a very good plan for the social service department 
to establish out-clinics in the district by obtaining the 
cooperation of local organizations in the matter. These 
out-clinics greatly simplify the patient’s problem of keep- 
ing in touch with the hospital. 
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HOW TO SERVE EXTRA MEAT PORTIONS 


The expression “extra meat portions” has come to mean 
some highly nutritive and appetizing parts of fresh meat 
such as brains, jowl, feet, tongue, oxtail, sweetbreads, 
liver, heart, and palate, which are not usually included in 
the regular family dietary. In our grandmothers’ day, 
when the killing was done on the farm, these were re- 
garded as fresh meat luxuries. Our foreign-born popula- 
tion today is accustomed to using them, also people whose 
taste has been sophisticated by foreign travel, and much 
eating at hotels, but to the average citizen they are un- 
known meats. 

Many dishes made from these portions are particularly 
suited to convalescents, and might well be included in hos- 
pital and sickroom dietaries. Parenthetically, it might 
be added that most of these portions are inexpensive, in 
some cases they are almost given away. Their use, there- 
fore, helps to standardize meat prices into reasonable fig- 
ures by making greater use of the less popular portions 
of meat. Intelligent retail meat dealers, as well as the 
packers, recognize this point. 

Most delicate appetites will react favorably to an ex- 
pertly cooked sheep brain, or calf sweetbreads. Brains 
should be blanched, as a preliminary to cooking, by boil- 
ing for a few minutes in salt water; they should then be 
skinned and put into cold water. They can then be sautéed 
with a black butter sauce, creamed, or scrambled with 
eggs. 

Oxtails make strong, nourishing soup; they are also 
very nice braised according to the following recipe: 


Braised Ox Joints 


Cut oxtail at joints, parboil four or five minutes, wash 
thoroughly, dredge with flour and sauté in butter, to which 
has been added a sliced onion, until well browned. Add one- 
fourth cup flour, two cups each of brown stock, water and 
canned tomatoes, one teaspoon of salt and one-fourth tea- 
spoon pepper. Turn into earthen pudding dish, cover and 
cook slowly three and one-half hours. Remove oxtail, 
strain sauce, and return oxtail and sauce to oven to finish 
cooking. Add two-thirds cup each carrot and turnip 
(shaped with vegetable cutter in pieces one inch long and 
about as large around as macaroni), parboiled in salt 
water five minutes. As soon as vegetables are soft, add 
vinegar to taste, and more salt and pepper, if needed. 

The inexpensive beef palate is rarely used in this coun- 
try. French housewives make an appetizing dish of it 
in the following way: 

Soak a fresh beef palate over night in cold water. Wash 
it well and put it to cook in boiling water and cover. After 


ten minutes reduce the heat, add spices and seasonings, 
such as a celery heart, small onion stuck with four cloves, 
Also add carrots 


four bay leaves and a sprig of parsley. 





or turnips as desired. Cook until the meat is tender and 
serve with any suitable meat sauce. 





PROPER CARE OF RUBBER GOODS 


There are two agencies which hasten materially the 
deterioration of rubber goods—heat and sunlight. At 70° 
C. (160° F.) articles which would otherwise last five or 
ten years are destroyed in three weeks or less. At higher 
temperatures the action is even more rapid. These facts 
will explain the deterioration of waterproof coats, hot- 
water bags, etc., which are thrown over steam radiators to 
dry. In direct sunlight rubber bands which ordinarily 
would last four to six years have become worthless in 
three months. The ideal storage for rubber goods when 
not in use is in a cool, dark place. 

Oil has also a serious effect on rubber. This is par- 
ticularly noticeable in the case of automobile tires and 
inner tubes. The oil is absorbed by the rubber and in a 
short time produces a soft spot. It is, therefore, of the 
utmost importance to remove any oil from rubber goods 
as soon as possible, and it pays to take precautions so 
that the two will not come in contact with each other 
at all. 


HOW TO GET RID OF ANTS 


Ants are attracted by various food substances, espe- 
cially fats and sugars, therefore these foods should be 
kept in closed containers and crumbs or small amounts 
spilled on shelves or tables should be cleaned off at once. 

The most effective way of ridding a building of ants 
is to find and destroy the nest by treating it with carbon 
bisulphid, benzine, gasoline, or kerosene. Or, if the nest 
itself cannot be found, oftentimes the ants may be traced 
to the opening or crack through which they enter. Squirt- 
ing kerosene into it or plugging it with cotton saturated 
with oil, will in many cases drive them away. 

A temporary expedient for controlling ants is to moisten 
small sponges with sweetened water and place them where 
the ants are most numerous. Attracted by the sugar, 
they will crawl into the sponges and may be killed by 
dropping in boiling water. The sponges should be baited 
again with the sweetened water, and, if necessary, set 
in different places until the colony leaves the building. 

A more effective but also more dangerous method is to 
moisten the sponges with a syrup made by dissolving one 
pound of sugar in one quart of hot water, and adding 125 
grains (about one-fourth ounce) of arsenate of soda. 
Some of the ants apparently carry this poisoned liquid 
back to the nest and feed it to the others there, thus grad- 
ually killing the entire colony. This mixture must be 
used with the greatest care, as it is poisonous to both 
human beings and domestic animals. 
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COLGATE’S § «zz. 


UNSCENTED TALC 4 we: } 


Ben & ~ 












HE exceptional purity of the talcum and 

its boric acid content should commend 
Colgate’s to the physician or nurse when 
ordering an indifferent dusting-powder for 
the sick-room. 





Application of Colgate’s Talc, with gentle 
massage, often allays irritability when it is 
the result of restlessness due to acute febrile 
conditions. 





Professional packages sent on request 
accompanied with card or letter-head. 


FOR HOSPITALS: 
Special Supplies 
Colgate’s C. P. Giycerin (98%) 10 and 25 Ib. cans. 
Colgate’s Unscented TAatc in 25 Ib. cans. 
Charmis Cop CREAM in 5 Ib. quantities. 


Arctic Chipped Soap—Octagon Laundry Soap and 
other Laundry Soap Products in quantities. 


Write for Interesting Terms 


COLGATE & CO. 
199 Fulton Street Dept. 2 New York 











Consult the 1920 Year Book for Catalog information. 
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WISCONSIN’S SECOND MEETING A MARKED SUCCESS 


HAT the first year of the Wisconsin Hospital Asso- 

ciation has been one of steady growth and no mean 

accomplishment was evident to all who attended the 
opening session of its second annual convention in Mil- 
waukee, on May 25, and heard the address of its presi- 
dent, Reverend Herman L. Fritschel, director, Milwau- 
kee Hospital, and the report of its executive secretary, 
Dr. C. W. Munger, superintendent, Columbia Hospital, 
Milwaukee. 

The convention was held in the Kilbourn and Walker 
Halls of Milwaukee’s spacious auditorium. Following an 
invocation by the Rev. Gustav Stearns, Dr. George C. 
Ruhland, the commissioner of health for Milwaukee, de- 
livered an address of welcome, at the beginning of which 
he traced the outgrowth of the Association from the 
Milwaukee Hospital Conference, organized in 1918 in the 
office of the commissioner of health. He characterized 
Milwaukee’s inadequate hospital facilities, less than three 
beds to 1,000 of the population, as a grave situation both 
from the standpoint of humanity and of public health. 
The annual loss of $4,000,000 to the industries of Mil- 
waukee because of sickness among employees could, in the 
judgment of Dr. Ruhland, be reduced to a considerable 
extent by the provision of adequate hospital and dis- 
pensary facilities, which would enable the sick to receive 
more prompt and efficient care. He expressed the hope 
that a large number of hospitals would develop out- 
patient service for periodical physical examination and 
health supervision. Dr. Ruhland felt that many of the 
hospitals of the state had not fully met their responsi- 
bility in regard to contagious diseases among their em- 
ployees and urged all to protect their staffs by suitable 
tests and vaccination. He emphasized the important place 
of social service in the hospital, and advocated teaching 
centers for nurses in the larger cities where they could 
secure a standardized academic training, thereafter being 
apprenticed to hospitals or to field work in public health 
nursing. Finally, he urged the hospitals of the state to 
cooperate with the public health authorities in dealing 
courageously with the venereal disease problem. 

In his presidential address Mr. Fritschel reviewed the 
hospital situation in general in the United States, and 
specifically in Wisconsin. He stipulated that there were 
129 hospitals in the state of Wisconsin having a total 
bed capacity of 7,570 beds. Of these 129, forty-eight 
had less than twenty-five beds, twenty-six had between sixty 
and one hundred beds, while twenty-seven had between 
100 and 350 beds. He urged the larger institutions of the 
state to help the smaller hospitals, which should not, 
merely because of their size, be looked upon as neces- 


sarily inferior in character and type of service. 

In his report as executive secretary, Dr. C. W. Munger 
indicated that the primary aim of the Association dur- 
ing the past year had been to make itself of real value as 
a service organization to its members, and that its sec- 
ondary purpose had been to increase its membership. 
Since the association was organized, the secretary has 
mailed 7,500 letters, bulletins, and leaflets, visited a num- 
ber of hospitals, appeared before legislative committees 
regarding bills affecting hospitals, addressed various hos- 
pital staffs and cooperated with the American Hospital 
Association and the State League of Nurses in favoring 
desirable legislation. 

Following the treasurer’s report, which indicated that 
the Association was in a healthy financial condition, Dr. 
Munger raised the question of the hospital’s responsibility 
in protecting its employees from contagious disease. He 
advocated the regular physical examination of all em- 
ployees, especially those who handle food, and such tests 
and prophylactic treatment as would protect employees 
against smallpox, diphtheria, and typhoid fever. 

In the absence, because of illness, of Mr. W. T. Wil- 
liams, editor of the National Laundry Journal, Chicago, 
Mr. H. B. Sherwood of The Permutit Company read Mr. 
Williams’ paper on “The Institutional Laundry—Innova- 
tions and Economies.” 

Mr. Williams touched upon the main points in laun- 
dry work. A constant supply of high-pressure steam is 
necessary in the laundry. The pipes should be of good 
size, covered entirely with good insulating material. 
If the washroom does not get its hot water from 
storage tanks, there must be a steam pipe leading into 
each washing machine and each machine should have a 
reliable thermometer attached to make sure that a killing 
temperature is reached. High-pressure steam is needed 
for heating the ironing machines, dryrooms and drying 
tumblers. 


Soft Water Very Necessary 


Mr. Williams put great emphasis upon the need for soft 
water for laundry work. The point which is usually 
brought up by men who are selling water softeners is 
the saving in soap. This is important, for each grain of 
hardness per gallon of water causes a loss of 1.6 pounds 
of soap for each 1,000 gallons of water used. In spite 
of this there are two more important considerations. The 
first is the matter of white goods being really white, and 
not yellow or gray. The goods should also be soft to the 
touch and not make the patient think that he is lying on 
fine sandpaper. Second, hard water shortens the life of fab- 
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Treat Hay Fever 
With Suprarenalin 


TWN: 10) 7-48) 24 


PRODUCTS 





UPRARENALIN is the remedy in Hay Fever. It Re TT eee ee 1 part 
may be administered locally, internally or Hypo- ee NO. CONNIE D . 6 onan ciccassevecccens 100 parts 
dermatically. Heavy Magnesium Carbonate............... 900 parts 

Locally—Solution and ointment are applied to af- Mix. Triturate well. 

fected parts. i ae ae nk ee 1 part 
Internally—Solution should be given, so that the pa- SS OO rrr RisAdedehneeena we 100 parts 

tient will get from 1/70 to 1/10 of a grain; the dose Bismuth subcarbonate ...........-eeseeeees 400 parts 

repeated in from 10 minutes to 2 hours, according Mix. Triturate well. 

to effects. 3. Suprarenal gland substance..............+.-. 1 part 
(Let the patient hold Suprarenalin in the mouth Pe CED Ct dnccncesssanewheeunessosens 20 parts 

for awhile, as the best systemic effects are got by ab- Se GE, niedcdendecneabasccdsscencsences 80 parts 

sorption through the membranes.) Mix. Triturate well. 

Hypodermatically—Suprorenalin Solution is injected ©, Pe .. ccc cb brtnnbesbdbbee conan esetcke 1 part 

into the arm or neck. Bismuth subearbonate ...............+..+...300 parts 

Suprarenalin is recommended in Hay Fever in various Be GEE cancccecesecnetesdssseutscnseses 300 parts 

forms. Herewith are suggestions made by men of ee DE ccd cincwachhetceaandewes sku 200 parts 
authority. Mix. Triturate well. 

One recommends using solutions of varying strengths A prominent nose and throat specialist recommends: 

from 1:10,000 to 1:1000 made up with normal salt so0- gm. 

lution. To sustain the relief to some extent, he sug- Cocainae hydrochloridi ........ {| 15 or grs. iiss 
gests spraying over the constricted mucous membrane I I ai oe ais |} 30 or grs. v- 
a 5 grain to the ounce solution of menthol in albolene, Suprarenalin Sol. (1:1000)..... 4 | or 3 i 
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rics. When hard water is used in the washing machine 
it is softened by the use of washing soda, and the lime 
salts in the water are thrown out of solution as carbonate 
of lime. This, in the form of tiny sharp crystals, remains 
in the goods and cuts and wears away the fabric. 

Sterilizing is a simple process but it should be done 
carefully, with a good thermometer, for the lives of pa- 
tients may depend on the degree of care which is taken. 
Boiling the clothes is not necessary. 

Mr. Williams laid stress on buying only the best fab- 
rics, cheap fabrics and fancy weaves do not pay in the end. 

Conditions in the laundry should be such that the most 
efficient work can be done—that is, there should be day- 
light, and good ventilation to take the heat and the ex- 
cess humidity out of the air. 

Following Mr. Williams’ paper, the delegates adjourned 
to a luncheon, which was served in the auditorium café. 


Dr. Herb Advocates Physician Anesthetists 


At Wednesday afternoon’s session Dr. Isabella Herb, 
Rush Medical College, Chicago, read a brief paper on 
“The Anesthesia Problems of the Hospital. She contended 
that, inasmuch as the administration of anesthetics was 
a part of medicine, it should be practiced only by regu- 
larly licensed physicians. In her judgment, one of the 
serious lacks in our hospitals is the lack of qualified physi- 
cians acting as anesthetics. She feels that the Presby- 
terian Hospital of Chicago has done a great service in 
showing how an anesthetic should be administered. She 
stated that the anesthetist should devote his main time to 
this work and should be made one of the resident staff, 
with rank above that of the intern. All matters pertain- 
ing to the department of anesthesia should be referred 
to him, and he should be allowed to use the brand of anes- 
thetic that is most efficient. It is the duty of the anes- 
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vances in the art must be accredited to America. The 
services of the anesthetist must be properly recompensed, 
and should’ be paid by the patient, thus relieving the 
hospital of this additional expense. The anesthetist’s 
charges should rest upon the financial status of the pa- 
tient and the difficulty of the operation. 

In discussing this paper, Dr. Munger expressed the 
belief that it would be difficult to find a sufficient number 
of physicians who would be willing to devote themselves 
exclusively to the work, inasmuch as they would not find 
it sufficiently profitable, except perhaps in the larger 
medical centers. 

In answering some of her opponents’ arguments Dr. 
Herb contended that physicians would be glad to take up 
the art of anesthesia if properly recompensed for their 
services; that patients would be glad to pay the anes- 
thetist’s bill if the matter was explained to them prop- 
erly; that many competent physicians are now taking 
up this special practice; that the fact that you could train 
a nurse to give an anesthetic does not justify her giving 
it any more than the fact that you could train the nurse 
to do a tonsillectomy would justify her doing it; and that 
an anesthetist must keep in touch with surgical work in 
order to do his own work intelligently. Mr. Frank E. 
Chapman, director of the Mount Sinai Hospital, Cleve- 
land, Ohio, stated that the hospital must have trained 
anesthetists, but that he did not think they needed to be 
graduate physicians. Moreover, he raised the question as 
to how a large part of the part-pay and free work would 
be done under Dr. Herb’s plan, and how it would be pos- 
sible to procure the number of medical men needed to give 
the necessary anesthetics in Milwaukee. 

Following Dr. Herb, Mr. Frank E. Chapman spoke on 
the advantage of proper hospital accounting. 

This is one thing, he said, which has never been given 




















The delegates of the Wisconsin Hospital Association grouped at one of the entrances of Milwaukee's 
spacious auditorium. 


thetist, she feels, to maintain a high standard of work 
for the hospital, and this can be done only by using well 
established methods of administering anesthetics. She 
called attention to the fact that for years, specially trained 
anesthetists had been recognized in England, but only 
recently have they been in America, although many ad- 


its proper place of importance by hospitals. Unlike busi- 
ness concerns, which spend a large part of their overhead 
in proper cost and production accounting, hospitals have 
never taken this sufficiently seriously. The types of 
accounting which Mr. Chapman outlined are quite similar 
to those used in business. Most hospital administrators 
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have the idea that compiling statistics is the most unin- 
teresting task conceivable; on the other hand, if they would 
try it they would find it exceedingly interesting. It is 
important that the compilation be done at once, figures, to 
be of use, must be up to date. Statistics of the financial 
performance of the institution should be available within 
fifteen days after the current month is passed. 

The question of medical histories is a much discussed 
one. The medical history and the analysis of results 
made therefrom is the production chart of the hospital, 
and no more careful check could be instituted than an 
analysis of the medical performance of the institution. 
Mr. Chapman did not attempt to go into the details of 
records, as these must be worked out in the individual 
hospital. 

There should be a daily statement of the vital perform- 
ances of the hospital, no matter how small the institution 
may be. After each day the statement should be trans- 
ferred to the record of the month, and then to that of the 
year. In this way, with the expenditure of very little 
energy, a complete record of the work done for the year 
may be kept. 

Financial records are sadly muddled in most hospitals. 
A common practice is to lump all salaries under one head- 
ing of “pay-roll.” This precludes the possibility of know- 
ing exactly what the expenditure of each department is, 
which Mr. Chapman believes is a very important matter. 


Budget System Best, Says Mr. Chapman 


Absolute adherence to the budget system, Mr. 
Chapman says, is the only way to create a goal for the 
financial performance of the institution. By a careful 
keeping of income accounts, the hospital may have a very 
definite idea of its earning power for the year, and there- 
fore be better able to plan its expenditures. 

Each department should have a separate expense ac- 
count, and should know how much money it is supposed 
to spend. It is poor policy to try to keep the true figures 
from department heads. Much better results are obtained 
if everyone understands the situation, and is pulling for 
a common end. 

In discussing the hospital budget, Mr. H. K. Thurston, 
superintendent of the Madison General Hospital, pointed 
out that since the war it was difficult to run the hospital 
on the budget system because of the difficulty of antici- 
pating expenditures due to rapid changes in prices. He 
ssuggested that charts be used in stimulating the interest 
of boards of trustees in statistical figures pertaining to 
the hospital. 

Mr. Hensen, assistant superintendent, Presbyterian 
Hospital, Chicago, felt that the departmental expense 
account is the only one that is satisfactory, but that there 
was some question as to the extent to which it can be 
carried out. In the matter of comparing patient day 
cost, Mr. Chapman stated that it could not be done with- 
out at the same time comparing patient day service. 

Mr. Perry Swern, of Berlin, Swern, and Randall, read 
a well thought out paper on hospital architecture, with 
special attention to interior arrangement. 


Hospital Has Many Demands 


Mr. Swern began his discussion by outlining the re- 
quirements which the hospital must meet. They are: to 
render the best care to the sick, with as many comforts 
as possible, and to hasten recovery; to increase the med- 
ical and nursing facilities of the community, and usually 
to provide means for educational and research work; to 
be so operated that the majority of the community can 
partake of its services; to be erected and operated on a 
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self-supporting basis which will make it possible to give 
these and’ other individual services. 

Some of the working facts which must be considered 
in the planning of the interior, are the conservation of 
the time and energy of the nursing and medical staff, the 
efficient and economical distribution of provisions, a flex- 
ible arrangement of the facilities, and one which makes 
possible a maximum bed occupancy, and the use of a 
simple. construction, so that maintenance will be at a 
minimum. 

To meet all these requirements, certain things must be 
done. First, the nursing radius must be small, to make 
possible the patients’ being close to the nursing station. 
Duty and service rooms must not be placed in between 
patients’ rooms. Second, the width of the patients’ rooms 
should not be an inch wider than is necessary. Third, 
the doors, windows, and equipment should be arranged 
so that every foot of the room serves a purpose. Linen 
and supply rooms and diet kitchens on the different floors 
should be eliminated, both for the conservation of space, 
and for the more efficient running of the hospital. 


Advocates Use of Private Room 


Mr. Swern strongly advocated the use of the private 
room, with individual facilities, and believes that they 
are not more expensive either to build or to maintain. 

Mr. Swern also feels that sketches of the hospital should 
not be made in competition, for the planning of a hospital 
is too much of a problem to be done without many consul- 
tations and a thorough knowledge of the hospital’s par- 
ticular problems. A plan should not be taken over entire 
from another hospital, for the chances are strongly against 
the problems of both hospitals being the same. The suc- 
cessful interior arrangement is dependent upon a thorough 
knowledge of the problem in hand, and the building must 
be conceived as a whole, in actual operation, before con- 
struction work is begun. 

The final paper of Wednesday afternoon’s session was 
that of Miss D. M. Kugel, director of home economics, Stout 
Institute, Menominee, Wis., on the qualifications and train- 
ing of the hospital dietitian. Miss Kugel stated that the 
necessary qualifications were good health combined with 
strength and energy, common sense, good judgment, and 
conscientiousness. The dietitian, moreover, must be clean, 
neat, orderly and systematic; she must exercise initiative 
without being aggressive, and combine resourcefulness 
with tact; she must be open to suggestion, courteous, and 
enthusiastic about her work. Since her work is entirely 
for the benefit of others her watchword must be “service”; 
she must be a woman who can command the respect of 
her associates; she must be able to analyze a situation 
and act on her analysis. In her training she must secure 
a thorough knowledge of the science of nutrition, the diets 
of infants and children, the common terminology of dis- 
ease, the preparation and calculation of special diets, bac- 
teriology and its relation to food; she must also have 
practice in the use of the microscope and be well versed 
in the technique and the use of kitchen tools; she must 
exercise thrift in the use of foods and have some experi- 
ence in buying. Since she is to teach dietetics to the 
nurses and others, she must know something about the 
art of teaching. 

On Wednesday evening, some 225 guests gathered in 
the Fern Room of the Hotel Pfister for an informal ban- 
quet. Reverend William T. Dorward acted as toastmaster, 
and addresses were made by Mr. Frank E. Chapman on 
“The Hospital Board, Its Privileges and Duties,” and by 
Dr. F. E. Sampson on the Community Hospital. 

The early part of Thursday morning’s session was de- 
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voted to the reports of various committees, including the 
committee on legislation and the committee on member- 
ship. The cities of La Crosse and Eau Clair extended 
invitations to the Association to hold its next meeting 
with them. In the absence of Dr. Frederick C. Slobe of 
the American College of Surgeons, Dr. S. M. Smith 
addressed the convention on the subject of hospital stand- 
ardization. He pointed out that the American College 
of Surgeons wishes to be the friend of the hospitals of the 
country, and if in its inspections it finds anything wrong, 
its purpose is to offer constructive criticism. He urged 
the use of the monthly analysis sheet in the discussion of 
cases where the preoperative and postoperative diagnostics 
did not agree. 


Care of Child Important 


Dr. Smith was followed by Dr. G. E. Ide, medical di- 
rector of the Muirdale Sanatorium, Wauwautosa, Wis., 
who spoke on “Occupational Therapy in the Treatment of 
Tuberculosis.” Dr. Ide stated that from 75 to 80 per cent 
of tuberculous patients are treated in their own homes 
by family physicians, and that the home should be the 
place of preliminary training of patients prior to their 
admission to the sanatorium. He also made the point 
that if children between the ages of four and fourteen 
are properly taken care of in regard to developing the 
heart and muscular system they will carry immunity from 
tuberculosis through life. The remainder of Thursday 
morning’s session was devoted to a round table discussion 
led by Mr. Asa S. Bacon, superintendent of the Presby- 
terian Hospital, Chicago. Mr. Bacon was assisted by: Miss 
Amalia Olson, R.N.; Dr. S. M. Smith, Miss Hannah Paul- 
son, R.N.; Sister M. Seraphia; Dr. J. K. Goodrich; Dr. 
J. N. Bauernfriend; Mr. H. K. Thurston; Miss Schoolbred, 
R.N.; Mrs. G. A. Hipke; Miss Agnes Reid, R.N.; Dr. J. 
W. Coon; and Miss Ella B. Smith, R.N. 

In opening the round table discussion, Mr. Bacon made 
the following introductory remarks: “The evolution of 
hospitals in America from pioneer days, and during a 
period of one hundred and fifty years, is very interesting; 
indeed. We do not have to go back any farther than the 
Civil War and compare the handling of the sick and 
wounded at that time with our late World War. 

“Hospitals were originally established to care for the 
insane and the homeless poor, while today they are in- 
habited by all classes, who are treated for all ills known 
to man. At the same time they have become one of the 
greatest factors in the health of the people as a whole. 

“Hospitals of the present are not only institutions for 
the sick, but they are educational, turning out thousands 
of students in medicine (interns), nurses, dietitians, so- 
cial service workers and others, as well as holding dis- 
pensaries and clinics for the education of the public. All 
of which means that a hospital has to be an organization 
highly developed for service. In order to meet the demands 
this evolution has brought about, various societies have 
sprung up, among which the American Hospital Association 
is foremost. State associations are organizing, and with our 
two hospital magazines, medical and others journals, and 
various organizations dealing with the health of our peo- 
ple, an educational opportunity is afforded to hospital 
superintendents such as they have never had before. 

“We often hear that hospitals are more poorly managed 
than any other business, but in looking over Dun’s or 
Bradstreet’s reports we see a very large percentage of 
business failures, while there are very few hospitals that 
actually close their doors. This in spite of the fact that 
during the World War hospitals in this country increased 
their rates on an average of only 35 per cent. They have 
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never been accused of profiteering. They weathered the 
storm in spite of the fact that they sent thousands of their 
trained people to care for our sick and injured soldier 
boys. 

“These hospital superintendents who stayed at home 
and stuck to their jobs received no recognition, nor did 
they ask any. As this is the reconstruction period, I 
feel that it is the proper time to be a little more con- 
siderate in our criticism of the way some of our super- 
intendents run their hospitals, and to do all we can to 
assist them in their complex problems. It is to this end 
that we have developed the American Hospital Associa- 
tion to its high standard of efficiency, the Wisconsin 
Hospital Association, and other organizations. It is for 
this purpose that we hold gatherings such as this today, 
to try to work out means for more economical and better 
care of the sick, and I trust you will all take an active 
part in the discussions.” 


Who Directs Hospital Policy 


The first question discussed was as to what extent the 
medical staff should have authority to direct the general 
policy of the hospital. It was felt that the medical staff 
might properly make recommendations, but that they have 
no authority to direct the hospital’s policy. In discussing 
this question, however, Dr. A. R. Warner said there was 
a distinct trend among the better physicians to take more 
interest in the hospital, and that hospital administrators 
must meet them half way. He therefore urged hospital 
executives to seek the cooperation of the physicians in 
matters pertaining to legislation. In discussing the mat- 
ter of the attendance of the superintendent of the hospital 
at staff meetings, it was brought out that a number of 
the hospital superintendents present at the convention 
were in the habit of attending these meetings as well as 
meetings of the board of managers. 


What is the Ratio of Patients and Interns 


The question was raised of a reasonable ratio of pa- 
tients to interns. Mr. Chapman held that this ratio de- 
pended on the kind of service interns were required to 
render. Someone suggested an average of one intern to 
every thirty-five patients. Dr. Munger felt that this 
ratio was too high, especially if the intern is required to 
make the case records. He felt that the ratio should be 
one to eighteen, or preferably one to fifteen. In discussing 
whether separate charges should be made for each service 
rendered by the laboratory, it was pointed out that some 
hospitals make a special charge for Wassermanns, spinal 
fluid, and other special tests, and that for the routine 
laboratory work some hospitals make a charge from $2.00 
to $5.00. The question was raised as to whether a spe- 
cial budget should be advocated for the training school 
for nurses. Dr. Warner felt that this question repre- 
sented the half expressed idea of those who favored taking 
the training school out of the hospital and making it a 
part of university education. 

Suggestions were asked as to how to reduce the hos- 
pital’s printing bill. One teaching hospital has reduced 
its bills by installing its own printing department. Mr. 
Chapman felt that the indiscriminate ordering of forms 
had much to do with the large bills. Another delegate 
said the elimination of the red lines from various forms 
resulted in a considerable saving. It was suggested that 
both sides of the historical sheets and of the nurses’ rec- 
ords be used. 

During the discussion of the question as to what charges 
should be made for compensation cases, a resolution was 
passed endorsing the principal of cost for service and re- 
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rerring the question to the board of trustees for action. 
Dr. Warner indicated that industrial establishments want 
good results and that they therefore want the best med- 
ical service obtainable and are willing to pay for it. He 
also said that the state should meet its responsibility in 
industrial cases. In discussing the question as to whether 
osteopaths should be allowed to treat patients in general 
hospitals, it was pointed out that there is a growing tend- 
ency to make hospitals finally responsible for the special 
work done within their walls, and that therefore osteo- 
paths should not be allowed to treat patients in general 
hospitals unless the patients sign a document releasing 
the hospital from all responsibility for the harm that 
might be done by the osteopathic treatment. It was 
pointed out that at the Presbyterian Hospital of Chicago, 
an osteopath may bring his case to the hospital by plac- 
ing the patient under the supervision of one of the hos- 
pital’s attending physicians. 

In a discussion of the follow-up of patients, it was 
brought out that such a system depended on the char- 
acter of the hospital’s work. Thirty percent of the pa- 
tients of the Presbyterian Hospital of Chicago, for ex- 
ample, come from out of town, and these patients ob- 
viously could not be asked to return to the hospital for 
a follow-up visit. The question of how long patients’ 
records should be kept on file was discussed. Some of 
the hospitals have kept their records since the hospital 
was started, but usually records that are older than five 
years are put in permanent storage. In discussing the 
subject as to how hospitals can best collect old accounts, 
Mr. Bacon suggested that, so far as possible, charges 
should be collected in advance. He pointed out that the 
bills of the Presbyterian Hospital of Chicago indicate 
that all bills must be paid weekly and that all accounts 
must be settled before the patient leaves the hospital. 

In his paper on “The Medical and Hospital Program of 
the University of Wisconsin,” read Thursday afternoon, 
Dr. C. R. Bardeen, dean, Department of Medicine, Uni- 
versity of Wisconsin, pointed out that one of the prin- 
cipal features of this program was the active cooperation 
between the central hospital, to be built at Madison, 
Wis., and the other hospitals scattered about the state. 





Miss Parsons Discusses Nursing Problems 


Miss Sara E. Parsons, former superintendent of nurses, 
Massachusetts General Hospital, Boston, spoke on stand- 
ards for schools of nursing. She stated that it was the 
growing consensus of opinion of those who were studying 
the nursing situation in this country, that it was neces- 
sary to adopt a shorter course of study than had hitherto 
prevailed, during which intensive courses in general med- 
icine, surgery, obstetrics, and pediatrics would be given. 
This, she intimated, was a hard conclusion to arrive at for 
those who thought other branches should be included. 
Miss Parsons expressed the conviction that the nursing 
problem. will not be solved in this country until the va- 
rious states pass protective legislation, under which it will 
be illegal for anyone to give professional care to the sick 
unless he or she is licensed as a trained nurse or a 
trained attendant. The present situation presents two 
fundamental difficulties: lack of money, and the insta- 
bility of training schools due to frequent changes in the 
personnel. She called attention to the present tendency 
of affiliating nursing schools with universities and of tak- 
ing preliminary courses in theory at the junior colleges. 
One of the present necessities of the day in Miss Parsons’ 
judgment is the education of the public regarding hos- 
pitals and schools of nursing, a most difficult task but one 
which must be accomplished. 
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In discussing Miss Parsons’ address, Miss Carol L. 
Martin of Chicago enumerated some of the reactions and 
prejudices of the public toward the work of nursing. 
Parents object to the hours of work and the home and 
social life of the students, the girls themselves feel cut 
off from normal social life, and educators object to the 
inferior educational methods of the majority of the nurs- 
ing schools. 

Miss Marion Rottmann of Milwaukee, Wis., took occa- 
sion to outline a bill which was recently introduced in 
the Wisconsin State Legislature and which was designed 
to place nursing in Wisconsin on a higher plane. Among 
other things the bill provides for a minimum two-year 
course of training with one year of high school as a pre- 
liminary and compulsory legislation. 

Mr. John E. Ransom, superintendent of the Michael 
Reese Dispensary, Chicago, read a paper on “The Signif- 
icance of the Dispensary” (to be published in a later issue 
of THE MopERN HospPITAL). 

The concluding address of the convention was delivered 
by Miss Edith J. Habbe, director of social service, Mil- 
waukee Children’s Hospital, Milwaukee. She spoke on 
“What is Social Service,” stating that its biggest feature 
was “case work,” in which an effort was made to aid the 
doctor in diagnosis and in helping him to carry out the 
treatment prescribed. In discussing this address, Mr. 
John E. Ransom expressed his conviction that the object 
of social service was to make the good which the medical 
institution does or can do, secure and effective for the 
patient and the community. 

The officers of the Association were reelected: Presi- 
dent, Rev. H. L. Fritschel, superintendent of Milwaukee 
(Passavant) Hospital, Milwaukee; first vice-president, 
Mr. H. K. Thurston, business manager, Madison General 
Hospital, Madison; second vice-president, Miss Joan 
Mutschmann, R.N., superintendent, La Cross Lutheran 
Hospital, La Crosse; treasurer, Dr. C. W. Munger, super- 
intendent, Columbia Hospital, Milwaukee. 





BRITISH COLUMBIA ASSOCIATION ISSUES 


TENTATIVE PROGRAM 

The British Columbia Hospital Association is meeting 
at Kamloops, B. C., July 6, 7, and 8, 1921. The tentative 
program, which follows, indicates that the Association is 
adopting a new idea in having fewer papers, and getting 
down to the immediate problems which are common to all 
its members. In this way a maximum time will be pos- 
sible for discussion, both through open forum and ques- 
tion drawers. 


TENTATIVE PROGRAM OF THE B. C. HOSPITAL ASSOCIATION 
CONVENTION 
Kamloops, B. C., July 6, 7, and 8, 1921 
July 6, 1921—Nursing 
Morning Session, 10:00 A. M. to 12:00 Noon—Miss E. I. 
Johns, R.N., Presiding 
Reports of Committees. 
Nursing Care of Tuberculous Patients in British Columbia. 
Round Table—A: Training School Problems 


(a) Report on questionnaire submitted during current 
year. 

(b) Living conditions for staff nurses and pupils in the 
hospitals of British Columbia. 

(c) Traveling instructors. 


(d) Question box. 
Round Table—B: Registration 
Examination and registration of nurses in British Colum- 


bia from a hospital point of view. 
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eal Business 


The success of a hospital is determined quite as 
largely in the business office as in the operating 
suite or laboratory. Business management shares 
responsibility equally with clinical direction. 


Methods and equipment, approved in general bus- 
iness should have their counterpart in the office 
equipment of the up-to-date institution. 


Because of the varied nature and adaptability of 
Globe-Wernicke Business Equipment, there is lit- 
erally no office or filing equipment problem that 
they have not solved or helped to solve. 


The same organized effort, the same skill, the 
same facilities and the same regard for efficiency 
that have done so much for the advancement of 
general business are now rendering a similar serv- 
ice in the business operation of hospitals. 


Cae “ 3) 
We have available complete catalogs of our J i) e Globe-Wer n icke C 0. 


office equipment, including desks, chairs, tables, INCINNATI 
bookcases, filing cabinets and record keeping CINC 
devices of every description. Write our special NEW YORK CHICAGO BOSTON PHILADELPHIA 


Hospital Department for detailed information WASHINGTON ST. LOUIS CLEVELAND DETROIT 
and literature. NEW ORLEANS 
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Afternoon Session, 2:00 to 4:30 P. M.—Miss E. I. Johns, 
R.N., Presiding 
Round Table—C: 

(a) Discussion of plans whereby the various schools of 

the Province can be brought more closely into touch 
so as to promote unity and mutual understanding. 
One plan suggested is as follows: 
An annual institute meeting of superintendents and 
instructors of nursing. Lectures and demonstrations 
planned to meet the needs of training school admin- 
istrators and teachers would be given. The duration 
of such an institute might vary from a few days to 
two weeks. 

(b) Question box. 


Evening Session, 8:00 to 10:00 P. M.—Public Meeting, 
H. C. Wrinch, M.D., President, Presiding 
Addresses of Welcome: 
Mayor of Kamloops, for city of Kamloops. 
J. T. Robinson, chairman of board of directors, Royal 
Inland Hospital, Kamloops, for hospitals. 
W. H. Irving, M.D., president Medical Association of 
Kamloops, for the medical profession. 

Response to addresses of welcome, by M. C. Wrinch, 
M.D., Hazelton, B. C., president of the B. C. Hospital 
Association. 

Address—Health Tax. 

Address—Hospital Tax. 

July 7, 1921—Medical 
Morning Session, 10:00 A. M. to 12:00 Noon—H. C. 
Wrinch, M.D., President, Presiding 

Paper—The Hospital and the Medical Staff. 

Paper—Medical Records in Our Hospitals. 

Paper—Laboratory Service in Hospitals. 


Afternoon Session, 2:00 to 4:30 P. M.—G. S. Purvis, M.D., 
Presiding 
(a) Discussion of papers of previous section. 
(b) Open forum, 
(1) Anesthesia, 
(2) Infections, 
(3) Tuberculosis. 
(c) Question drawer. 


Evening Session, 8:00 to 10:00 P. M.—Public Meeting, 
H.C. Wrinch, M.D., President, Presiding 

Address—Hospital Standardization. 

Address—Hospital Service in the Industrial North, illus- 

trated. 
July 8, 1921—Business 
Morning Session, 10:00 to 12:00 Noon—H. C. Wrinch, 
M.D., President, Presiding 

Paper—The Present inadequate Method of Financing 
Hospitals. 

Paper—Hospital and Contract Work. 

Paper—The Workmen’s Compensation Act and Our Hos- 
pitals. 


Afternoon Session, 2:00 to 4:30 P. M—E. S. Withers 
Presiding 
(a) Discussion of previous session papers. 
(b) Report of Committee on Accounting. 
(c) Open forum, 
(1) Purchasing, 
(2) Collections. 
(3) Economies. 
(d) Question Drawer. 
Evening Session—Entertainment. 
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CONNECTICUT ASSOCIATION ELECTS DR. H. 
W. HERSEY PRESIDENT 


The second annual meeting of the Connecticut Hospital 
Association was held at the Hotel Winthrop, Meriden, 
Connecticut, on Wednesday, June 1, 1921, at 2:30 P.M. 
Reports of the various committees were received, includ- 
ing a report on the work of the Association during the 
past year by its president, Dr. L. A. Sexton, superin- 
tendent Hartford Hospital. 

Following these reports, Dr. Harold W. Hersey, super- 
intendent New Haven Hospital, spoke on “The Objects of 














Dr. H. W. Hersey, newly elected president of the Connecticut Hospital 
Association, is a graduate of Harvard University and Harvard 
Medical School. Prior to his appointment as superintendent of the 
New Haven Hospital in September, 1919, Dr. Hersey was first as- 
sistant resident physician of the Massachusetts General Hospital. 


a National Hospital Day” and gave a report of its cele- 
bration in the state of Connecticut. The principal address 
of the afternoon was delivered by Dr. J. F. Bresnaham 
on “The Hospital as a Community Asset.” The follow- 
ing officers were elected for the coming year: President, 
Dr. H. W. Hersey, superintendent New Haven Hospital; 
first vice-president, Mr. F. Leon Hutchins, superintendent 
W. W. Backus Hospital, Norwich; second vice-president, 
Sister Alice, superintendent St. Vincent Hospital, Bridge- 
port; secretary, Miss K. M. Prindiville, superintendent 
Lawrence and Memorial Associated Hospital, New Lon- 
don; treasurer, Miss J. Allison Hunter, superintendent, 
Grace Hospital, New Haven; executive committee, William 
Bro. Smith, director, St. Francis Hospital, Hartford; Dr. 
L. A. Sexton, superintendent, Hartford Hospital; and 
Miss Evelyn M. Wilson, superintendent Stamford Hos- 
pital. 

The almshouse and infirmary of Blackwood, N. J., is 
planning a $40,000 addition. 
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AN OPEN LETTER— 


To Superintendents of Hospitals 
and Allied Institutions 


Sheets and Pillow Cases- 
Bed Spreads 
Blankets 
Comfortables 
Mattress Protectors 
Coats and Aprons 
for Attendants 


Table Cloths 
Table Covers 
Napkins 
Huck Towels 
Face Towels 
Bath Towels 
Kitchen Towels 
Roller Towels 
Dish Towels 
Wash Cloths 
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H.W. BAKER LINEN Co. 


41 Worth Street, New York City 


Boston Los Angeles 
Philadelphia San Francisco 
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ASSOCIATION MEETS 


AT STATE UNIVERSITY 


of hospitals of the State and the development of a 

community of interest among hospitals through co- 
operation, were stipulated as two of the important func- 
tions of State hospital associations by Dr. Christopher 
G. Parnall, president of the Michigan Hospital Associa- 
tion, in his informal opening words at the fourth annual 
meeting of the association at Ann Arbor, Tuesday after- 
noon, June 7, which was attended by representatives of 
30 different hospitals throughout the State. The co-opera- 
tion of the hospitals with the nursing organization in the 
State showed that the hospitals could recognize their com- 
mon needs. Speaking of the community aspects of the 
hospitals, Dr. Parnall felt that the public was fast being 
informed of the hospitals and their work and that it would 
not be long before they would have greater support from 
the public. He indicated that the Association has been 
especially active along legislative lines during the past 
six months, promoting desirable, and blocking harmful, 
legislation. 


A BETTER understanding between the representatives 


More Hospitals Needed 


Speaking on the subject of “The Hospital and the 
World’s Life,” the Rev. W. M. Puffer, trustee of the 
Bronson Hospital, Kalamazoo, reviewed certain figures 
indicating the amount of sickness in this country, the 
number of existing hospital beds and the number that 
should be supplied in order to give the sick adequate in- 
stitutional care. He pointed out that, with the growth 
of cities, more and more hospital beds would be needed, 
particularly for the care of industrial accidents and dis- 
ease. He quoted figures showing that there were 
30,000,000 wage earners in this country who lost an 
average of nine days every year on account of illness. 
This represents an economical loss of $500,000,000 to 
which must be added an additional $500,000,000 for med- 
ical and nursing care, making a total annual cost of a 
billion dollars. This, Dr. Puffer said, was twice the 
amount given annually to philanthropic activities in this 
country. Dr. Puffer made a special plea for more chil- 
dren’s hospitals. He indicated moreover, that the hospital 
affords one of the best opportunities to promote useful 
American citizenship among the foreign born. 


Dr. Cabot Warns Against Psychic Damage 


The avoidance of psychic damage in the care of hospital 
patients was the theme of a very stimulating address by 
Dr. Hugh Cabot, professor of surgery, University of Mich- 
igan. Dr. Cabot called attention to the striking develop- 
ment in the hospital field during the last century and 
stated that many were beginning to believe that the hos- 
pital is the only place in which to be seriously ill or to 
have a major operation. Up to the present, Dr. Cabot, 
pointed out, hospital construction was governed largely 
by a desire to deal effectively with the ills of the body and 
to avoid infections. We have behaved as though the 
patient had a body but no mind or soul. During his resi- 
dence in the hospital the patient is in an environment that 
is new and strange and, if he is not seriously ill, he will 
spend his time gaining impressions which, like the half 
truths of epigrams are more dangerous than lies. Hos- 
pitals do not take enough trouble to see that patients do 
not get wrong impressions. In this connection, he thought 


that patients might very readily be divided by hospital 
authorities into those who are not obviously suggestible 
and those that are. During his war experience Dr. Cabot 
saw many suggestible persons who were mimicing the 
real tragedies. 

Dr. Cabot feels that every hospital has a spiritual 
atmosphere which should be guided by its administrative 
authorities and medical staff but he fears that, because 
of the great interest in medical efficiency, this has fre- 
quently been overlooked and surgeons were more to 
blame for this than anyone else in that they do not 
stage their operations in such a way as to recognize their 
seriousness to the patients. He made a plea that the 
impressions of a p:.tient in a hospital, particularly the 
surgical patient, be made as nearly negative as possible. 
He would have them slip in a side door, be freed from 
hospital noises and smells, and have a sound sleep the 
night before the operation, induced artifically if neces- 
sary. 

While the permanent psychic damage to many is in- 
significant, to a minority it is very damaging. They 
carry the faulty suggestion with them through life. When 
convalescence begins, it is often necessary to transfer the 
patient to larger quarters where there are others having 
illnesses which they are unable to judge and weigh in 
the balance. 


Open Ward Losing Favor 


From the standpoint of psychic insult, it would be hard 
to defend an open ward. Dr. Cabot pointed out that the 
whole tendency now is to get away from the open ward 
and that if there were no other reasons, the grave danger 
of psychic insult would condemn it. If damage has been 
done to one per cent which could be avoided, this would 
be regarded as a bad record clinically. Dr. Cabot thought 
that something might be done in the progress of hospital 
construction to avoid having the patient come into direct 
contact with tragedy and that the cost of such con- 
struction would be justified by the results. 


Standards for the Small Hospital 


Following Dr. Cabot’s address, the Rev. Father Michael 
P. Bourke, superintendent of Catholic Hospitals in East- 
ern Michigan, read a paper on “Standardization from the 
Standpoint of the Small Hospital.” He stated that this 
subject involved only one question and that an important 
one: Is not life as precious in small rural communities 
as in the large urban centers. He defined the small hos- 
pital as a hospital of 25 beds or less and standardization 
as the process whereby hospitals are elevated to a level 
where they can give the best care commensurate with 
their facilities. One of the first requirements for the 
standardization of a small hospital is a competent, well 
organized, and honest medical staff, on which no man 
should be a member who is not big enough to consult with 
his fellow staff members. There should be periodical staff 
meetings, which are a boon, especially to the younger men. 
In the second place, there should be accurate and com- 
plete case records of every patient. The small hospital 
cannot exempt itself from these requirements as every 
doctor must stand on his own records. These are im- 
portant, moreover, for legal purposes. Only enough 
record was necessary Father Bourke felt to help the 
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Tell your architect 


That it must be the time-saving, troubleless Holtzer-Cabot System. 


Tell him you intend to have your hospital maintain a worth while repu- 
tation in your community; that you are going to give your patients 
all the service and all the attention they need, even if you are and 
will be short of help for years to come. Tell him also that to run 
your hospital on an efficient businesslike basis, he must specify a 





HOSPITAL SIGNALING SYSTEM 


It saves steps for the nurses, saves wear on over worked nerves, saves delay, 
saves work, saves time and temper, and the patients, therefore, are happier. 


When this system is once in, you will not need an electrician or “expert” to 
charge a station, because there is no mechanism in the walls, only the wires 
terminating at the wall plate. The whole simple, harmless mechanism is con- 
tained in the patented locking button. Any nurse can change a station 
whenever necessary. 


But there is more about this work-saving System in a handsomely illustrated 
36-page brochure. Send for it today, no cost, no obligation. 


The Holtzer-Cabot Electric Co. 


125 Amory St., Boston, Mass. Y 6161 So. State St., Chicago, Il. 
101 Park Ave., New York, N. Y. 1104 Union Trust Bldg., Baltimore, Md. 
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hospital keep a perfect check on its activities. In the 
third place, the small hospital must have well equipped 
laboratories so that every precaution can be taken to rob 
surgery of many of its terrors. 

The final address of the Tuesday afternoon’s session 
was a discussion of the “Problems of the Small Hospital,” 
by Miss Josephine Halverson, superintendent of the Port 
Huron Hospital. 


Committee on Legislation Reports 


The Association’s committee on legislation indicated in 
its report that the Association had interested itself in 
three bills. One bill protects the hospitals of the State 
in the same manner that the hotels are protected. It 
opposed the bill which deprived closed hospitals of their 
freedom from taxation and supported a bill amending the 
present nursing law. This latter bill, amended the nurs- 
ing law in ten points: (1) it increases the preliminary 
educational requirements for the registered nurse from 
the eighth grade to two years of high school. Under the 
present law Michigan cannot establish reciprocal relations 
with other states and nurses may not be registered in 
other states on the basis of their Michigan certificates as 
Michigan requirements are too low; (2) it reduces the 
terms of members of the state board from six to four 
years and changes the time of appointment to conform 
to the opening of each legislature; (3) it permits recogni- 
tion of nurse certificates as secured in foreign countries; 
(4) it raises the fee for examination from ten to fifteen 
dollars; (5) it permits the issuance of temporary certifi- 
cates in cases of emergency, the state board to determine 
the necessity therefor; (6) it states more clearly some 
points of the original bill with regard to the expenses of 
the state board; (7) it makes the term “Registered 
Nurse” the official designation and inclusive of “Trained,” 
“Certified,” “Graduate,” or “Registered” nurses; (8) it 
defines the term “Registered Nurse”; (9) it provides for 
annual renewal of certificates; (10) it provides for what 
are called “Trained Attendants.” 


Mr. Chapman Tells About Cleveland Survey 


The second session of the convention was held on Tues- 
day evening in the Pattengill Auditorium. The formal 
addresses of the evening were preceded by a brief musical 
program rendered by the students of the University School 
of Music. Mr. Frank E. Chapman, director of Mount 
Sinai Hospital, Cleveland, Ohio, spoke on the results of 
the Cleveland Hospital Survey. He reviewed the social 
structure of Cleveland, dwelling particularly upon the 
Jewish Federation of Charities, the Cleveland War Chest 
and the Cleveland Hospital Council, to the latter of which 
twenty-two Cleveland hospitals reported the statistical 
details of their daily performances. He said that the 
Cleveland Hospital Survey had resulted in the awakening 
of the public to their responsibilities in matters of public 
health and in the establishment of a Public Health Coun- 
cil which employed a full time secretary to keep in touch 
with the health and social welfare of the city. Because 
of the interest stimulated by the survey a bureau had 
been established for the dissemination of hygiene among 
school children, an effective Jewish Children Placing 
agency had been organized and the Visiting Nurses’ Asso- 
ciation has been doing a bigger work than it had ever 
done. 

A $3,500,000 bond issue had been passed which will pro- 
vide the city with 950 additional beds. These, it is 
thought, will be ready in another five or six months. The 
Survey revolutionized the administrative policy of one 
large four hundred-bed hospital and had awakened the 
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city to the necessity of more dispensary facilities. The 
hospitals of Cleveland are shortly to establish a central 
bureau for the collection of accounts and also a central 
gauze and sewing room. The question of the purchase of 
many drugs and the manufacture of other drugs through 
co-operation with Western Reserve University is also re- 
ceiving serious consideration as is also the establishment 
of an orthopedic center with a central brace shop to do 
the work needed for crippled children. 


Delegates Hear President of University 


The closing address of the evening was delivered by Dr. 
Marion L. Burton, president of the University of Michi- 
gan, in which he emphasized the needs of the University, 
especially the need of additional funds to complete the 
construction of the University Hospital. 

Wednesday morning’s session was devoted to a discus- 
sion of “The Need for Hospitals for Communicable Dis- 
eases,” by Dr. W. J. V. Deacon, Epidemiologist, Michigan 
State Department of Health, and a “Round Table Discus- 
sion,” led by Dr. W. L. Babcock, superintendent of Grace 
Hospital, Detroit. Dr. Deacon pointed out that in con- 
tagious diseases, persons rather than things are to be 
feared and that the principle of quarantine cannot be as 
yet abandoned as people cannot be trusted to care for 
themselves properly. The old idea of the pest house is 
no longer to be tolerated. Small communities cannot be 
expected to erect and maintain contagious disease hos- 
pitals and he could see no reason why a general hospital 
could not be so constructed so as to take care of con- 
tagious disease cases in appropriate wards. For the 
present Dr. Deacon favors the plan of a contagious disease 
ward without any direct connection with the rest of the 
general hospital. He pointed out that the use of the hos- 
pitals for the care of contagious diseases was more ad- 
vanced in England than here. The presence of facilities 
for the care of contagious diseases is a definite economic 
value to any community. Certain diseases, moreover, 
especially typhoid fever, can only be controlled by hos- 
pitalization since members of the household can not be 
depended upon for proper control. 

In discussing Dr. Deacon’s paper, Dr. A. R. Warner 
pointed out that the trustees of the Association had 
officially recommended to hospitals that they admit per- 
sons suffering with tuberculosis and that the trustees had 
also adopted a resolution recommending the admittance 
of venereal diseases to general hospitals and plainly label- 
ing them as such. Dr. Parnall indicated that the care of 
communicable diseases is largely a matter of technique 
since medical care in general was much the same as the 
care given other diseases and the differences in most hos- 
pitals is that they are not organized to take care of 
communicable diseases and are so crowded as not to be 
prepared to carry out the necessary technique. He feels 
that the time is not far distant when every hospital will 
have a communicable disease department. 


Small Hospitals Advised to Affiliate 


In discussing the opening question submitted to the 
Round Table on the future management of small hospitals, 
Dr. A. R. Warner said that the biggest question before 
the American Hospital Association and the hospital field 
is how to get into the small hospital that which is de- 
veloped in the experimental hospitals, such as teaching 
hospitals which have extensive laboratories and university 
facilities. Dr. Warner could see no reason why there 
should be any difference in the quality of the services 
rendered by both the small and the large hospital. Mr. 
Springer held that the ultimate outcome of the nursing 
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“Tt’s Our Treat”’ 


We could paint a beautiful picture of MELBA Peaches 
or use some adjectives in describing wonderful, luscious, 
golden Melbas from the dew kissed valleys of California 
—but you'll never know how really good they are until 


you eat them. 


Cut out the following letter and mail it with your name 
and the name of your institution. We will ship our Special 
Trial Assortment of 24 cans, six popular varieties of Cal- 
ifornia fruit to your institution at the actual packing cost 
of $8.00 and we will mail to you the complimentary pack- 


age of CALIFO MELBAS. 


THE COAST PRODUCTS COMPANY 


SAINT LOUIS 
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MAIL THIS 











Special CALIFO Trial Assort- 


ment contains: 


5 cans Yellow Cling Peaches. 
5 cans Golden Apricots. 

4 cans Bartlett Pears. 

4 cans Royal Anne Cherries. 
4 cans Sliced Pineapple. 

2 cans Peerless Plums. 


24 cans for your Institution ex- 
pressed prepaid, $8.00. 


The Coast Products Company, 
St. Louis, Mo. 


Send your Special Trial Assortment No. 1 contain- 
ing 24 cans as advertised in The Mopern Hos- 
PITAL. 
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school in small hospitals would be analogous to the situa- 
tion now existing between some of the small colleges and 
universities; that is, adjustments would be made more and 
more between small hospitals and large hospitals which 
would furnish practical experience along lines which the 
small hospitals could not supply. 


Vaccination of Nurses Urged 


In reply to the question as to whether a nurse should be 
permitted to care for a typhoid fever patient without first 
having been vaccinated, Dr. Deacon, Epidemiologist, Mich- 
igan Department of Health, said that vaccination should 
be insisted upon. He stated that the enormous advantage 
of immunization was established by experience in the 
Mexican and World War. The World War experience 
thus far indicates that typhoid immunity lasts from three 
to four years. In discussing the question as to how best 
to handle the intern problem, in the 30-bed hospital, it 
was pointed out that the fifth or interne year of medical 
education was being rapidly established and would soon 
be universal. This service will be supervised by the 
medical schools and will no longer be placed on a mone- 
tary basis. Most men, it was indicated, now choose their 
interneship on the basis of its educational value. In all 
probability, small hospitals will have to employ nurses 
especially trained in laboratory and microscopic work as 
substitutes for internes. In view of the growth of the 
fifth year interne movement, hospitals were urged to place 
their interne services on a basis which will enable them to 
meet the requirements. 

In answer to the question as to how often the executive 
committee of the medical staff was to meet, it was stated 
that regular meetings should be held once a month and 
special meetings when necessary. Moreover, the super- 
intendent should meet with the executive committee and 
also with the board of trustees. 


Hospital Charges Vary in State 


In the discussion of reasonable rates for ward patients 
and compensation cases, it was evident that no uniform 
charges were madg by the hospitals in Michigan. Three 
hospitals in Grand Rapids have an agreement under which 
they charge $4.00 per day for compensation cases and 
another hospital charges $3.00 for compensation cases 
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and $2.50 for general ward patients. The Hackley Hos- 
pital charges those occupying a bed in one of their twelve 
bed wards $2.50 a day, those who occupy a bed in a 
smaller ward $3.00, and those in private rooms from $4.50 
to $6.00 per day. Dr. Parnall feels that in endowed in- 
stitutions a cost rate should be established for county, 
city, and insurance company cases, and then give special 
rates in special cases, depending upon the patient’s ability 
to pay. It was pointed out that in Ohio all industrial 
cases are paid for by the state on a basis of cost for 
service. 


Delegates Visit New University Hospital 


Wednesday afternoon a number of the delegates took 
occasion to visit the new University Hospital under the 
guidance of Dr. Parnall, its medical director. 

The following officers were elected: President, Dr. 
Merrill Wells, superintendent Blodgett Memorial Hospital, 
Grand Rapids; vice-president, Miss Lydia Thompson, 
R.N., superintendent Saginaw Women’s Hospital; Miss 
Carrie L. Eggert, superintendent of Women’s Hospital 
and Infant’s Home, Detroit; and Miss Josephine Halver- 
son, superintendent Port Huron Hospital, Port Huron; 
Secretary Mr. Durand W. Springer, superintendent Uni- 
versity Homeopathic Hospital, Ann Arbor; treasurer, Dr. 
Herman Ostrander, superintendent Kalamazoo State Hos- 
pital, Kalamazoo, Michigan; trustees, to fill vacancies that 
occurred this year, Dr. Warren L. Babcock and Dr. Chris- 
topher G. Parnall. 

The next meeting of this Association will be held on 
December 6 and 7 at Flint, Michigan. 


MORE CHILDREN DIE FROM ACCIDENT 
THAN DISEASE 

Statistics which have been compiled by the American 
Red Cross show that 20,000 children less than fourteen 
vears of age lose their lives in accidents every year. One 
hundred and sixty-seven out of every 1,000 child deaths, 
between the ages of five and nine, are due to accidents, 
177 out of every 1,000 deaths between the ages of ten 
and fourteen. In 1917 there were more deaths from 
accident than from epidemic disease, the former having 
a percentage of 17.7, the latter 17.1. 








Seventh Annual Convention of the Ohio Hospital Association, Cleveland, Ohio, May 16-20, 1921. 





(See the June issue of THE MODERN HOSPITAL, 


pp. 556-559 for an account of the meeting.) 
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From the largest mills 
of their kind on earth 


EXPERIENCE is what makes Duretta so 
good. For years we have manufactured 
printed, dyed and bleached cotton goods of 
every description—far more than other pro- 
ducers. Duretta, the woven, bleached and 
lustre-finished white cotton twill, is the out- 
growth of the combined and accumulated 
knowledge of all of our fabric experts. There- 
fore, we are safe in claiming for Duretta Cloth 
a very decided superiority over all other fabrics 
for use in nurses’ and doctors’ uniforms, pa- 
tients’ gowns, tray cloths, table runners, etc. 


Where a stylish, beautiful, sanitary and 
economical fabric is desired, don’t overlook 


PACIFIC MILLS 


THE MODERN HOSPITAL 


Duretta. Your nurses and doctors will take 
pride in wearing it. There is a softness about 
it that makes it lend itself to graceful folds. Its 
snowy whiteness and obvious cleanliness will 
create a favorable impression with your pa- 
tients. 


Only selected cotton enters into the makeup 
of Duretta Cloth. The most modern and ex- 
tensive equipment and the finest workmanship 
make the finished product a fabric to be ad- 
mired and desired by all. 


Ask your dealer, or write to us for sample 
and full particulars. 


> 


LAWRENCE, MASS. 


Mention THe Mopern Hospitat. 








Consult the 1920 Year Book for Catalog information. 
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SANITATION FOR PUBLIC HEALTH NURSES 


(The Fundamentals of Public Health). By Hibbert 
Winslow Hill, M.B., M.D., D.P.H. Late Director, Divi- 
sion of Epidemiology, Minnesota State Board of Health; 

H. of London, Canada; and professor of public 
health, Western University; now executive secretary, 
Minnesota Public Health Association. Author of “The 
New Public Health.’ 


Since Public Health work is receiving so much atten- 
tion of late it is highly desirable that reliable information 
be given in a form which may be understood by one not 
familiar with technical terms. Dr. Hill has met this need 
very well. Though the book was written primarily for 
public health nurses, it will be found helpful to one who 
is teaching subjects relating to sanitation as well as to 
one who is doing practical work in sanitation and public 
health. 

The relation of hygiene and sanitation to the prevention 
of disease and promotion of health is discussed briefly in 
the first chapters, but in a way which offers a foundation 
for the other material. Communicable diseases are treated 
more in detail, attention being given to the commonly 
prevalent forms. Recent theories in regard to these 
diseases are included in the directions for treating 
them. 

Since nutrition is so fundamental a part of health, it 
is to be regretted that this subject was not taken up more 
specifically. That Dr. Hill realizes the importance of this 
subject is shown in the following statement which he 
makes: “The bulk of the race is, even today, far from 
having complete knowledge of the principles of proper 
feeding and even farther from consistent practice of 
them.” 

There is a chapter on Food and one on Water but the 
definite relation between nutrition and health deserves 
greater emphasis. 

The nurse, the dietitian, the teacher, the extension 
school worker, and the home-maker will all find this 
book helpful. 


TEXT BOOK OF CHEMISTRY FOR NURSES 


AND STUDENTS OF HOME ECONOMICS 


By Anna Louise Macleod, Associate Professor of Chem- 
istry, Vassar College; Assistant Professor, Nurses’ 
Training Camp; Lecturer in Chemistry, Vassar Broth- 
ers Hospital, Poughkeepsie, 1918-1919.? 

It is a genuine pleasure to note the addition of this new 
textbook on chemistry, for the number of similar texts is 
limited and the need for a satisfactory one is great. With- 
out question Miss MacLeod’s contribution is valuable and 
will prove helpful. Great wisdom has been shown in the 
selection of subject matter, and in the application of 


1. The MacMillan Co., New York. 
2. McGraw Hill Book Co., Inc., New York. 


chemical principles to phenomena that come within the 
experience of the nurse and the student of home eco- 
nomics. 

It is however a matter of regret that it was felt neces- 
sary to make so great a concession to existing limitations 
as the failure to emphasize the absolute necessity for lab- 
oratory teaching. Among science teachers there is gen- 
eral agreement that the only worth-while method of teach- 
ing chemistry is the laboratory method; and by this is 
meant not only demonstrations by the teacher, but actual 
experimental work by the students. 

It is true that suitable laboratories are rarely found 
in nursing schools, and the need for adequate instruction 
in chemistry is not recognized in many of these schools; 
but this only makes the necessity for definite emphasis 
on the correct method of teaching greater than if the con- 
ditions were otherwise. 

We hope that an allotment of thirty-three pages to 
laboratory directions out of a total of 176 will not convey 
an erroneous impression which we are sure is contrary to 
the author’s convictions. 


X-RAY OBSERVATIONS FOR FOREIGN 
BODIES AND THEIR LOCALISATION 
By Captain Harold C. Gage, A. R. C., O. I. P. 83 pages.’ 

The mastery of this volume will enable any roentgen- 
ologist accurately to localize foreign bodies and will ma- 
terially assist any surgeon in the extraction of foreign 
bodies. The writer of the book did excellent work in an 
American Red Cross Hospital during the entire period of 
the war, both in forward and in base hospitals. The meth- 
ors described, as is true of nearly all the methods brought 
forward during the war, are not original with the author; 
but have been described, in principle at least, since the 
earliest days of roentgenology. 

Stress is laid upon the simple fluoroscopic methods and 
these are far more satisfactory than the complicated plate 
methods which are more expensive as well as more time 
consuming. The author’s favorite method is by three 
intersecting lines. This principle of intersecting lines was 
first described by Morize in 1898. Mr. Gage made nu- 
merous ingenious adaptations of this method which facil- 
itated its employment. In fact, this book is full of nu- 
merous ingenious suggestions and devices which we owe 
to the author. A number of mechanical devices such as 
the Hirtz compass are referred to, but not described in 
detail. A copy of this work should be placed in every 
x-ray laboratory. It is gratifying to note the author’s 
appreciation of the work of Dr. Beclere, the dean of 
French Radiologists, who has endeared himself to every 
American with whom he has come in contact. 


3. C. V. Mosby and Co., St. Louis, Mo. 
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